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Abstract
Despite the rapid proliferation ofonline support groups, only recently has research
begun to support the idea that these groups can be a beneficial source of social support
for participants. However, this research has not explored in detail how these groups
function or what it is about online talk in these groups that allows supportive experiences
to happen. A model for online support group interaction indicates that narrative structure
and ideological content of messages influence how participants evaluate and respond to
messages. These evaluations contribute to the social process tiat enables the enactment
of social support. The online support group is a venue where participants produce and
maintain altemative ideologies that validate participant experiences. Practical strategies
for nurses, social worker and health professionals are proposed.
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Chapter 1. lntroduction
In the past decade, there has been a proliferation of support groups on the Internet
for people who face troubling situations, conditions, or illnesses. The Intemet enables
people who have a computer and an Intemet connection to access any of hundreds of
specialized discussion forums dedicated to various medical conditions and ditTrcult life
circumstances even though they may be unable to leave their homes and may be
separated by great distances. There are nearly 1,300 online support group sites listed in
the Google Directory under the Support Oroup category (Google Directory, 2005).
However, the number ofactual online support groups may be far greater as many ofthose
entries are organizations or Intemet sites that host more than one online support group.
Despite the rapid growth of online support groups, only very recently has research
begun to document the value ofonline support groups for their participants (see, i.e.,
Penon, 2002). This research has bolstered an emerging view that online support groups
can be an effective adjunct to, or substitute for, traditional face-to-face support groups.
However, this research has tended to focus on superficial description and practical
application and has not explored in detail how these groups function nor precisely what it
is about online talk in these groups that enables supportive experiences to happen.
The aim of the present study is to add to this literature with an examinaiion of how
participant discourse, interaction, and relations ofpower contribute to the enactment of
social support in online support groups. In particular, I will explore how conventions of
linguistic structure and ideological content influence how messages are evaluated and
how these evaluations determine the acceptance ofparticipants by the group.
This research bears practical implications for nurses, social workers, and health
professionals. It suggests that by understanding how online support groups firnction, one
may be better prepared to counsel others on how to become more effective participants in
these groups. Health professionals who participate in or moderate online support groups
may find useful the explanation put forward for why participants who make hids for
membership in an online support group may not gain equal acknowledgement and
acceptance by the group. By understanding the dynamics of group response one may
leam how to become sensitive to and prevent situations that may lead participants who
are in need of support to be excluded by the group. I suggest strategies by which
participants and moderators can ensure beneficial experiences for all participants and
maintain a supportive environment.
My discussion of how online support groups function begins with the claim that
acceptance by an online support group is dependent on the ability of a participant to craft
a coherent narrative of his or her experiences and to articulate its meaning not only for
oneself but for others in the group. It also introduces the notion that online support
groups maintain and express their own ideologies, and that these ideologies may provide
for participants a beneficial alternative to the prevailing ideologies of the wider culture. I
propose a relationship between ideology and narrative that allows social support to take
place even if ideological or narrative requirements are not met. Social support is
possible, and can indeed be quite effective, even in the absence of a coherent narrative or
if ideological assumptions are in conflict with group nolms. These findings illustrate that
the online support group is a venue for the production and maintenance of ideologies that
are alternative to those of the dominant culture.
In a departure from previous research, I bring the work of scholars ofdiscourse,
ideology, and power to bear on the naturalistic communicative materials gathered during
a fourteen-week observation of an active online support group. I draw on the work of
Gergen (1994) to suggest that participant communication can be viewed usef,rlly as
narratives that allow individuals to take control ofdifficult and troubling circumstances
throug! self-narratioz, a means of understanding the self with potentially transformative
therapeutic implications. However, these narratives are not created in isolation, but in
relationships. The role of ideologa is considered as not only a controlling or restricting
force that limits the possibility of narrative transformation, but also a social process that
frees individuals from having to justiff and explain their actions to other group members.
I am also concemed with the task of more precisely locating individual identity and
social conventions in power relations. I explore the issue of whether persons "reinvent"
conventions of speaking and writing on the occasion oftheir use to serve tleir own
intentions, or whether persons are situated in, and constrained by, and derive their
identities from social conventions. While Edwards and Potter ( I 992) argue for a
conception of identity that is strategic and constructed on situated occasions, Fairclough
(1989) claims this view does not give significant attention to social convenlions that exert
a constraining effect on individual creativity. The positioning theory of Davies and Harrd
(1990) may provide a theory of social practice that takes into account both the
determining effect of social conventions and the stmtegic creativity of individual
speakers.
Finally, I am concemed with the manifestation of ideolory and relations of power
in everyday discourse. By making explicit the role ofnarrative, ideology, and power in
online support group communication, this study aims to illustrate what individual and
cultural factors are at stake for participants, propose how online communication may
enable participants to express social support differently, and enable participants who
understand these factors to become more effective group participants.
A literature review of scholarship in narrative, ideology, and power in therapeutic
and online communication follows in Chapter 2. It discusses how online support group
communication differs from other forms of communication, and how scholars have
framed issues of identity formation and power relations in computer-mediated
communication.
Chapter 3 provides a theoretical background in critical discourse analysis. This
chapter describes the process of data collection and observation, the terms used to
describe online communication, the ethics relevant to the study ofactive online support
goups, and the procedure by which individual messages were selected for analysis.
Chapter 4 introduces a model to account for narrative, ideology, and power in
online support group communication. It suggests that the phenomenon ofonline support
functions through the action ofparticipants producing and maintaining an alternative
ideology that empowers caregivers by assigning value to caregiver experiences, but also
has ttre potentiat to exclude participants who do not meet requirements of coherent
narrative and who do not express the dominant ideology.
Chapter 5 discusses how the production and maintenance of ideolory in the
everyday setting ofan online support group both disciplines subjects and empowers them
by creating an altemative discourse community.
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Chapter 6 raises the implications ofthis study for practical application by
participants in online support groups, as well as nurses, social workers, and health
professionals. This chapter suggests how social support in the group may function as
participants work to repair incoherent narrative and reframe ideological assumptions. If
narrative and ideology operate in tandem as a means for participants in an online support
group to evaluate each other's messages, it suggests that the ability to articulate one's
problem or circumstances alone is not sufficient to gain acceptance in an online support
group. A capacity to reflect upon and react to the ideology of the group, as it is produced
and maintained through interaction, may contribute to more productive involvement in an
online support group.
Chapter 2. Locating Online Social Support A Literature Review
Online support groups have been examined by a range ofscholars from varied
fields in the social sciences, including psychology (i.e., Cummings, Sproull, & Keisler,
2002), sociology (i.e., Davison, Pennebaker, & Dickerson, 2000), and communication
(i.e., Wright, 2000). In addition, investigators have described the practical implications
of these groups for the fields of nursing (i.e., White & Dorman,2000) and social work
(i.e., Finn, 1999). From these various disciplines there is an emerging view that these
groups are effective in providing social support to individuals. These studies reflect the
scholarly and professional interest in what online support tells us about human
relationships experienced through computer networks, and in social helping behavior
more generally. Their common objective is to explain why these groups have become an
increasing presence in the modem repertoire ofcoping with illness and life challenges.
The terms used by investigators to describe these phenomena reflect the varied
orientations to traditional areas of research, including group dynamics, the self-help
movement, and computer-mediated communication. Online support groups have been
termed self-help (Penoq 2002), mutual aid (Finn & Lavitt, 1994), mutual-help (Salem,
Bogat, & Reid 1997), social support (Wright, 2000), or support groups (Galegher,
Sproull, & Kiesler, 1998; Wright, 1999); while computer-mediated communication has
been termed Intemet (White & Domran, 2000), online (Perron, 2002), computer-based
(Finn & l,avitt, 1994), computer-mediated (Braithwaite, Waldron, & Finn, 2000),
computer network (Brennan, Moore, & Smyth, 1995), or electronic (Galegher, Sproull, &
Kiesler, 1998) communication. Salem, Bogat, & Reid (1997) favor the term .mutual-
help' as it more precisely describes the action ofpeople helping each other than does the
prevalent expression 'self-help.' However, tlte term "support" also suggests a
collaborative or cooperative helping interaction, and is more common in usage,
particularly in the online world. To that effect, the phenomenon of 'online support' is
emerging on its own as a concept meriting study (Pe non,2002; White & Dormaq 2000;
Cummings, Sproull & Kiesler, 2002). In addition, a recent body of research examines the
similarities and differences ofonline groups to those that exist in the offline world (i.e.,
McKenna & Green, 2002). Thus the term 'group' means more tlan a mere collection of
individuals, but rather evokes the group dynarnics between individuals, whereby each
person is inlluenced by and exerts influence on the others (Shaw, 1976). For these
reasons this study favors the expression 'online support groups.' This usage emphasizes
that the relationships under consideration are organized in groups and made possible
across ubiquitous computer networks. The association with the emerging literature of
online support calls attention to its shared concems with research that examines how
online support differs from other forms oftraditional therapeutic communication.
Scholars in this field have studied groups that have utilized various electronic
media" including Usenet (Salem, Bogat, & Reid, 1997; Galegher, Sproull, & Kiesler,
1998), Listserv mailing lists (Cummings, Sproull, & Kiesler, 2002), web discussion
boards (Wright, 2002), computer bulletin board services (BBS) (Finn & Lavitt, 1994),
proprietary networks @rennan, Moore, & Smyth, 1995), or combinations of several
online domains (Davison, Perurebaker, & Dickerson, 2000). The terms 'computer-
based,''computer-mediated,''computer network,''lntemet,' and'electronic' draw
attention to the form of interactive medi4 each with its own connotations, and different
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from the commonplace, umbrella-term'online.' However, each of the domains studied
have involved asynchronous, computer-mediated communication, so the differences
between them are minor. For this reason, what is taken to be at issue across these studies
is the locus of support as it is enacted across online networks. As such, this study shares
a theoretical orientation with research in computer-mediated communication, but in
particular focuses its attention in the emerging area of online social support.
Despite Cummings, Sproull, & Kiesler's (2002) observation that the lnternet
enables the formation of support groups specializing in rare conditions with members
dispersed across great distances, the research on online support groups has primarily
attended to conditions and situations of widespread incidence. These subjects include
Alztreimer Disease (Brennan, Moore, & Smyth, 1995; White & Dorman, 2000), cancer
(Wright, 2002), depression (Salem, Bogat, & Reid, 1997), eating disorders (Winzelberg,
1,997), hearing disabilities (Cummings, Sproull, & Kiesler, 2002),mental illness (Perron,
z0O2),physical disabilities (Finn, 1999), schizophrenia (Chou, Liu, & Chu,2002), and
sexual abuse (Finn &Lavitt,1994). The reasons for this bias may be that researchers
seek groups with high levels participation and interaction in order to draw conclusions
from larger pools of data, that widespread conditions are considered more worthy of
scholarly attention, or that the large size and commonness of the groups studied gives
participants a degree of anonymity in numbers.
A prevailing concern of the studies, particularly in the nursing and social work
literature, is to understand how the groups function and to provide evidence that these
groups can be a practical adjunct to, or substitute for, traditional social support. Since
this concern is also in part the aim of the present study, some attention will be given
below to how the discourse analytic approach used in this study differs from previous
research, and why this approach will yield not only a richer interpretation of how online
support groups fi.rnction, but also a detailed account of how relations of power influence
the enactment of social support in online groups.
Regardless of aim, the studies deployed a variety of methods to test their stated
hypotheses or to develop new concepts in the domain of online communication, social
support, and group dynamics. A common method, the use of a survey instrument is
deployed to make contact with support group participants and inquire about their
impressions of group-related outcomes. Unobtrusive observation is also used to monitor
groups for an interval of time and to aid researchers in identiffing supportive processes.
The surveys rely on one or more questionnaire instruments to ask support group
participants about their motivations and levels of participation (Cummings, Sproull, &
Kiesler, 2002; Davison, Pennebaker, & Dickerson,2000); decision-making skill and
social isolation (Brennan, Moore, & Smyth, 1995); perceived burden (Chou, Liu, & Chu,
2002); and perceived stress and perceptions of social support (Wright, 1999;2000). This
research indicates the variety of questions one can address with survey methods. For
example, women with breast cancer who lacked support from their partners or physicians
reported high levels of support from an emotion-focused discussion group (Helgeson,
Cohen, Schulz, & Yasko,2000). Patients with less stigmatizing conditions such as heart
disease or migraine were less likely to seek social support in a group than were AIDS,
breast or prostate cancer patients (Davison, Pennebaker, & Dickerson, 2000). people
with hearing loss reported significantly greater benefits if supportive family and friends
in the real world shared the online support group with participants (Cummings, Sproull,
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& Kiesler, 2002). Survey methodologies effectively answer questions about who
participates in online support groups, why they believe they participate, what benefits
they attribute to group processes, and what self-reported factors or individual
characteristics are associated with differences in participation and./or perceived social
support.
The survey studies focus on self-reports of participants who have interacted with
the researcher through what Edwards and Potter (1992) characterize as the 'restrictive'
medium of the survey instrument. As they argue, "'Restriction' effectively prevents any
participant's natural discourse from entering into consideration through allowing only a
highly circumscribed set of 'responses' to count as data" (p. 5). In contrast, observational
studies aim to shed light on the functioning and dynamics of the groups through the
identification of recurring themes and patterns in the participants' online interaction
(Braithwaite, Waldron, & Finn, 1999; Perron, 2002; Salem, Bogat, & Reid, 1997; White
& Dorman ,2000; Winzelberg , 1997). For example, Perron (2002) gathered 41 7
messages over a period of 18 months from an online support group on the topic of mental
illness. He developed an inventory of ten categories and assigned each message to one
category based on its primary focus. The five categories that most frequently appeared
were, in descending order: disclosure; provision of information or advice; expression of
empathy or support; expression of gratitude; and requests for information or advice.
While these studies describe in broad strokes the general activities of support group
participants, they are limited by the assumption that individual messages fall into strict
categories. Furthermore, these categories represent a set of interpretations made by the
researcher, not the participants themselves. Finally, and perhaps most fundamentally,
l0
these categories represent talk as an object, that is what it essentially is or appears to be,
rather than what it accomplishes in a particular situation. This critique has the potential
to shift our thinking about online interaction, the nature of support, and the practical
application of these groups by nurses, social workers, and health professionals.
This final issue is part of a longer philosophical debate about the nature of
language, in which Bakhtin (1981, 1986) has argued that a richer understanding of
language is obtained by critically viewing what people accomplisft with their talk.
However, the current qualitative studies, as a rule, represent talk as what it ls, rather than
what it does. Such techniques reduce what is happening in the group to general
description of isolated phrases, leaving an incomplete picture of themes without direction
or context. These studies identiff categories of talk, designating them as, for example,
"support processes" (Braithwaite, Waldron & Finn, 1999,p.129) or "self-help
mechanisms," (Perron,2002,p.73) as though social support were a set of tangible
objects that lay beneath these categories. The studies tend to disregard that messages
occur in conversational threads, and thus do not yield much insight into participants'
interaction over time. The resulting observations are primarily descriptive in nature and
yield little insight into what is at stake for participants both individually and culturally,
how online communication may enable participants to express social support differently,
what are the risks and benefits of interaction, and how online relationships could be
different if participants appreciated these qualities. These questions recognize a
complexity of interaction that cannot be evaluated by categorization alone, and require a
move from a description of talk to an analysis of action.
1l
Toward an Analysis of Discourse, ldentaty, and ldeology
Thus far I have attempted to support the claim that the existing studies have a
limited ability to further our understanding of the acrrorr--the interactional dynamics-in
online groups. From this concern is derived a second, related claim. Once one begins to
examine the accomplishment of social support in online groups, one must discuss how
those actions are shaped by relations of power. This requires a shift in attention toward
research concemed with the production and relations of power through discourse, a
review of which comprises the rest of this chapter. First, Gergen ( 1994) writes that
individual selves are not static, fixed entities, but rather that individuals are able to take
control of their own potential storylines through a form ofdiscourse he terms sely'
narration. Billig (1991) extends the discussion of the consfiuction of identity into a more
critical realm, exploring how ideology gives shape to ways of thinking about and acting
in the world, and influences our understanding ofdualities such as health and illness.
Edwards and Potter (1992) are interested in acts of remembering and attributions of fact
in public discourse, making a case for a strategic, situated conception of individual
interest and identity and their resultant power relations. Davies and Hand ( I 990) develop
the idea of social 'positioning,' where the language a speaker uses may 'position' oneself
or others into a particular view of the world, the assumptions and implications of which
the hearer may choose to reject or resist. Finally, Spears and Lea ( I 994) and Lamerichs
and te Molder (2003) contrast a cognitive, latent notion of identity with its discursive,
situated altemative as manifested in computer-mediated communication, and discuss how
computer-mediated communication can accentuate and reinforce power relations.
t2
Self-namation as Therapy
The rise of nanative analysis in psycholory and social psychology can be traced to
the altemative it provided to a tradition preoccupied with explaining self-conception in
terms of internal states ofbeing: stabilized entities that could be measured and
demonstrated to have an effect on future action (Gergen, 1994). While ascribing "states
of being" to a person restricted, categorized, and aimed to predict what a person might be
capable of becoming, a view of identity as constructedby self-rutatioz raised the
possibility ofthe individual taking conrol of his or her own potential storylines.
This idea that self is corstructed through narrative did not escape the attention of
psychologists who saw its potential for reinvigorating the field of therapy. Whereas
traditional psychology viewed individual behavior as rooted in either intemal, essential
drives or states ofbeing, or as the effects ofa social system aligned against the
individual, viewing self and action as construction enabled the individual to see, to
choose, to shape his or her own unfolding narrative-allowing for a potentially
transformative therapeutic process. An example ofa narrative approach to therapeutic
relationships was documented by White and Epston (1990), who employed the
exchanging of letters, written sometimes by both the client and the therapist, as a means
ofenabling persons to re-story their experience and thus overcome the problem brought
about when their self-story, or their attempt to organize the set of difficulties they face, is
overwhelmed or disrupted. The interactive process they describe suggested the potential
validation in the co-authoring of self-narrative, yet also pointed to the delicate power
relationship that must be negotiated by the client and therapist. Envisioning this potential
power imbalance, Gergen (1994) wamed against a situation where the client's own
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account ofhis or her experience is replaced by a narrative created by the therapist before
the client's entry into therapy and according to rules beyond his or her control.
Ideolory and Self-construction
Despite the potential for the recognizing and taking control of self-stories suggested
by the narrative metaphor, the problem of extemal influences, and even ideology, as a
restrictive and controlling force within therapy remained. I introduce the term 'ideology'
here not to suggest deception or a falsification of reality foisted upon the unknowing, but
rather what Therborn defines as "a social process of address, or'interpellations,'
inscribed in social matrices" (Therborn, 1980, p. 7). This definition suggests ideology is
dialogical; ideology not only subjugates but also empowers people to reflect upon and
react to the dominant order. Billig (1991) describes how ideologies have social, political,
and cultural functions that are expressed in everyday discourse, from national media to
personal conversations. Ideology imposes a set of assumptions that determine what a
speaker must account for in a message. If a message supports the ideological
assumptions of the group, the speaker need not account for his or her views. Ideology
can be a beneficial influence in maintaining a supportive environment, freeing individuals
from the requirements ofjusti$ing why and how they tell their stories. At the same time,
commonly accepted patterns of thinking shape what people actually do think about, and
permit the possibility of thought (Billig et al., 1988).
l4
The Occasioned Nature of Discourse
While Billig (1991) has examined how people in groups produce and receive
ideology, Edwards and Potter (1992) claim those productions and responses are formed
in a strategic, occasioned manner. Discourse is seen not as the expression ofan
underlying cognitive state, but as situated and occasioned constructions that accomplish
specific social actions ( I 992). The authors are particularly interested in acts of
remembering and attributions of fact in public discourse, and especially in political and
controversial discourse. In their view, remembering is a situated production of a version
of a past event. Attributions of fact are inferences these versions make available to
participants. Descriptive discourse does not equal objectivity, but rather descriptions are
drawn on precisely when sensitive or controversial issues are at stake. The work of fact
construction is strategic in that the discourse is organized to accomplish specific social
actions such as the undermining or rejecting of an opposing view. The notion that the
construction of facticity is interested, strategic, and discursive supports a view of identity
that is similarly variable and accounts for the frrnction ofpower. Akin to Gergen and
other narrative theorists, its proponents argue that identity is not rooted in static intemal
states and drives, motivated by inflexible attitudes, but rather identity is constructed in a
social context on sifuated occasions. Its model of social action considers what is treated
as factual discourse as instead the discursive construction ofa social group.
Social Positioning and Power
The mutable and contingent nature of identity and power relations are the focus of
the work of Davies and Hand (1990), who explore the idea of social 'positioning' as an
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illuminating contrast to the notion of 'role.' In doing so, they draw attention to the
fluidity of selves, and offer a critique of self as a static and formal entity. Drawing on the
speech-act theory of J.L. Austin and John Searle, they argue that people 'position'
themselves and others through discursive practices, and that these practices produce
subjectivity. This 'positioning' is a conversational phenomenon; conversation is a
structured set of speech acts that contain social or illocutionary force. Social meaning
depends on the positioning of interlocutors which in turn is dependent on the social force
the conversation is interpreted to have. Discourse, then, is constituted by institutionalized
use of language and may develop around themes of gender, race and class. Individuals
may take a subject position, or be placed within one, and see the world from the
perspective of a particular image, metaphor, storyline or concept (Smith, 1988). The
individual emerges not as a fixed sell but as defined and redefined through the discursive
practices in which they participate. Conversations contain "autobiographical fragments"
(Davies and Harr6, 1990, p. 44) that allow the speaker to take a position and make
available positions for other participants. The words a speaker chooses evokes "ways of
being" (p. 46) in which the participants assume themselves to be involved.
The participants choose words for a particular occasion, but also shape and create
the occasion by their word choice. A speaker can position others within a cu!turally
stereotyped storyline, to which a reader/hearer may conform because she feels she does
not have a choice; she may resist; or she may pursue her own story line, disregarding the
assumptions and implications of the speaker's initial statement. People maintain beliefs
about themselves that contain contradictions: they shift to new positions as discourse
shifts, take up new positions as the storyline evolves. Society demands we produce a
t6
unitary and consistent narrative ofourselves, and encourages that we believe the narrative
we experience is entirely our own making. Yet, Davies and Harr6 emphasize, the sense
ofcontinuity ofselfis derived from a shared subjectivity.
Social f,'ormation of Identity through Computer-Mediated Communication
Scholars have explored how the medium of text-based electronic communication
can affect relations of power between people, and in particular, how computer-mediated
communication (CMC) may facilitate or limit individual identity in ways that affect those
relations. Spears and ka (1994) argued that CMC, contrary to a prevalent and emerging
view, did not resolve unequal status or power differentials, but rather had features that
served to reinforce power through surveillance and control. The prcsumed liberating
characteristics of CMC were based in the assumptions that the anonymity of participants
reduces the anxiety ofbeing evaluated; anonymity allows one to express his or her ideas
freely; in seclusion (in distance and time) one feels less inclined to give in to group
pressure. However, CMC contains information about how a task was performed, for
example, in time and date stamps, and simplifies the keeping of records in electronic
archives, that operate as surveillance features and reinforce power relations. If
communications between people are embedded with performance data, it makes it
difncdt to contest and challenge what are perceived as the objective facts ofthose social
relations. Spears and Lea (1994) proposed the Social Identity model of Deindividuating
Effects (SIDE) to account for individual and group negotiations for power, influence, and
control in CMC. The SIDE model attempted to illustrate in what conditions an individual
would tend to conform to group nonns. The model contains two central elements, a
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cognitive element corresponding to individual identity, and a strategic element
corresponding to social influence in a given context. If individual or personal identity is
salient, the effects of anonymity and isolation will reduce the sense of group membership,
"individuating" the person, and reducing the influence of group norms. [f social identity
is salient, anonymity would tend to "deindividuate" the person, undermining individual
differences and enhancing group identity. The SIDE model suggests researchers are
unlikely to find universal effects in CMC, and illustrates how social context and the
content of identities influence social relations in CMC.
While the SIDE model put forward an enhanced description of the social
characteristics of CMC, Lamerichs and te Molder (2003) critiqued its rule-governed,
cognitive assumptions that would suggest personal identities are private mental states,
static entities "switched on" in relevant situations. Rather, they suggest group
participants' identities are social phenomen4 constructed in the discourse practices of
everyday interaction to accomplish certain social actions. The authors critique the
existing research supporting the SIDE model, arguing it consists primarily of experiments
which attempt to simulate the contextual features that are presumed to lead subjects to
adopt either a social or an individual identity. The model leaves unclear how context
influences people's behavior, and defines context as a passive phenomen4 loosely
representing all the features that surround participants' behavior. [n contrast a discursive
psychological approach assumes that individuals draw upon contextual features, such as
assumptions of status and power differentials, precisely when they become relevant to
accomplish social actions. By doing so, participants in online support groups continually
define and redefine their identities. These identities are not static, but are negotiated
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continuously. Lamerichs and te Molder (2003) present observational materials from an
online support group on depression in the elderly to illustrate a discursive psychological
approach to CMC. In one example, a subject presents herself as someone who is at risk
for depression and in need of advice, but does so in a way that undermines negative
cultural assumptions-that depression is due to a lack of willpower or is a character
flaw-that might be associated with the category of 'depressed people.' The subject
draws upon contextual features to accomplish the social action of mitigating a
problematic or troubling description. The authors conclude that participants' talk is a key
constituent of identity formation and that these identities are much more fluid than the
SIDE model would suggest.
Discourse and Power
The notion ofdiscourse is located centrally in postmodem discussions ofpower,
particularly in the writings of Foucault. There are a range of definitions of the term
"discourse." Among critical scholars, discourse is generally defined as the use of
language to maintain or change relations ofpower in society. It gives structure to
conventions of thought, and shapes how the world is understood and how we act based on
tlat understanding (Rose,200l). Discourse "disciplines" subjects into certain ways of
thinking; it does not impose rules for thought and behavior on an individual, but rather it
permits an understanding ofthe self and its relationships to others (p. 137). Fairclough
writes that "language is centrally involved in power, and struggles for power, and...it is
so involved through its ideological properties" (1989, p. 17). These negotiations of
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power arre present not only in matters of controversy or dispute, but in everyday discourse
where power relations are considered 'natural' or unquestioned. If one accepts the
assumption that discourse is action, that discourse does things, one must give an account
for how discourse is intimately connected to power, that discourse is power. This claim
is the core of the design ofthis study, and gives shape to its four, interrelated research
questions: If, as Foucault suggests, all discourse is power, then what does the discourse of
participants in online support groups tell us about the production and relations ofpower
in online support groups? If, as Gergen tells us, narrative is a means of understanding the
world and constructing identity, then what do narratives enacted in this discursive space
tell us about the role of power in identity construction, and about the online support group
as a means of empowerment and disempowennent? If, as Billig writes, ideology
pervades everyday discourse, beyond discourse which is merely claimed to be
ideological, then what ideologies are produced in online support grouPs and how do they
determine which identities are deemed "successful" and thus meriting inclusion (or
exclusion) by the group? l,astly: If, as Bakhtin claims, discourse is action, what does
discowse accomplls& for participants in online support groups? These research questions
require a change of focus from a description of talk to an analysis of action, a move
which calls for and finds its answer in a methodolory ofcritical discourse analysis.
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Chapter 3: A Discourse Analytic Approach to Online Support
The term discourse is used to refer to language, images, film, multimedia and other
cultural productions and their role in the construction of views ofthe social world (Rose,
200 I ). Discourse analysis tierefore has been applied to the relations of power in social
institutions. Discourse analysis is also used to refer to the analysis oftalk and other
forms of linguistic communication. In this sense, discourse analysis focuses on strategies
ofpersuasion deployed in the social sphere and the effects ofthese discourses on social
behavior and thought. This analytic method is used to explore how knowledge is
established as real, truthful or natural through what Foucault cdled "regimes oftruth,"
the grounds or assumptions on which truth is claimed (Rose, 2001 , p. 138).
Critical discourse analysis (CDA) brings the guiding concems of critical science to
bear on the analysis of talk and linguistic communication. A critical orientation is
concemed with moving beyond description or superficial application, to ask questions of
social responsibility, interests, and ideology. Rather than beginning with a pwely
academic or theoretical problem, a critical approach focuses on a social issue and
critically examines the actions of those who have the power to bring about social change
(van Dijk, 1986). CDA is interested primarily in relations of social power as manifested
in language. Matters of history, power, and ideology, which give rise to the social
productior of a text, figurc significantly in CDA. Thus scholars who employ CDA
understand themselves to play a political or advocacy role for groups who suffer from
social discrimination.
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Widdowson (1995) criticizes CDA as a biased analysis, arguing it is prejudiced on
the basis of some ideological commitment. Yet it is a longstanding question about the
nature of scientific knowledge as to whether a priori experience usefully enables
researchers to frame and gain insight from empirical data (Wodak, 2001). [n the critical
view, a priori value judgments are employed to frame the issue or problem and pose a
research question. The notion of critical suggests a readiness among scholars to accept
results that do not support a priori value judgments. In this sense, critical scholars
traditionally make their political stance explicit, and at the same time emphasize their
own distance to the data.
A discourse analytic approach was chosen for this study on the basis of two
connected concerns. The first concern is to treat language as the accomplishing of an
action, rather than as the representation of an object. The second concern is to recognize
that people do not create their own language, but draw on resources which are
historically, culturally, and ideologically available. Each of these concems informs a
critical view of online support groups that moves beyond superficial description and
toward an analysis of how relations of power influence the action of social support.
A superficial view of communication treats language for what it is or appears to be,
as opposed to what it accomplisftes. Proponents would understand such communication
as representation. While information theory as proposed by Shannon and Weaver (9a9)
aimed to model all human and machine communication using a transmission model of
packets representing states, even proponents of information theory such as Cherry (1957)
claimed its terms failed to capture what is essentially human about human
communication (Littlejohn, 2002). When the lessons of this debate are applied to my
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study, the question is should we see language as a symbol, or an action? The existing
studies of online support groups tend to represent talk as an object that can be classified
in categories representing underlying 'support processes' and 'self-help mechanisms.'
This view assumes words represent actual inner states or processes, hidden from view, or
neutrally transmit what people really think about the world (Edwards & Potter, 1992;
Lamerichs & te Molder,2003). If a researcher is content with observing only what
language appears to be, the results will be essentially descriptive in nature and will not
permit an analysis of why participants interact, what they accomplish, and how individual
and cultural features affect the experience of group relationships. These questions call
for the move beyond the categorization and description of talk to an analysis of action.
Bakhtin (1986) was an early proponent in characterizing langt'age as action,
criticizing what he called the "social psychology of inner states," an orientation that led
investigators to search for hidden inner processes of 'memory,' 'perception,' and
'emotion.' Rather, Bakhtin argued, we should study the ways people talk about their
memories, perceptions, and emotions to yield outward criteria for the uses of those words
in social practice. An extensive body ofresearch in conversational coherence, perhaps
best represented by Sacks (1974), argues that what makes conversation meaningful and
connected are its sequences of turn-based speech acts based on common adjacent pair
types such as assertion-assent/dissent, question-answer, and accusation-denial/confession.
Both positioning theory (Davies & Harr6, 1990) and discursive psychology (Edwards &
Potter, 1992) share the assumption that language accomplishes an action; it does not
passively transmit what people think, or reflect what lies beneath their talk, but rather is
action-oriented. The first analytic procedure derived from this methodological
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consideration is to ask what participants accomplish with their words. For example, a
particular utterance can give a compliment, invite a question, offer assistance, or
downplay responsibility. These approaches emphasize the meaning of speech as action
and conversation as connected interaction.
Yet the discursive analytic approach is not solely concerned with determining what
speakers are doing when they talk. There is more to words than localized activity, as
becomes evident when the focus moves from the interpersonal to the historical and
ideological. As Billig (1997) has argued, when people speak they do not invent their own
language, but rather they use terms which are culturally, historically, and ideologically
available. Thus, the second methodological consideration is that participants in
conversation draw on resources (e.g., cultural stereotypes, collective memory) to invite
their interlocutors to participate in a particular view of the world, or move them to resist
and propose another interpretation. Thus, the advantage of the analytic procedure is to
assess whether images or metaphors contained in those words impart a particular moral
or social standing. Fairclough ( 1989) argues that speech-act theory has a limited view of
individual action, a stance which suggests a person 'reinvents' conventions of speaking
and writing on the occasion of their use to serve his or her intentions. This view
understates the extent to which people are situated in, constrained by, and derive their
identities from social conventions (1989). He argues what is needed is a theory of social
practice tlnt takes into account both the determining effects of conventions and the
shategic creativity of individual speakers, without reducing communication to one or the
other. The positioning theory of Davies and Harre (1990) may provide an answer. In
such a view, a writer/speaker may locate the reader/hearer in a 'position' ofsocial
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powerlessness, to which he or she may conform or present an opposing view. Thus talk
both reflects (by positioning the hearer, by giving credence via speech) and reinscribes
ideology. The task for the researcher is to articulate what resources are assumed or
evoked and what situational understanding participants display through their talk.
A method of analysis enabled by the assumptions ofCDA is the assessment of
when participants deem their messages strain what is considered 'appropriate' activity
and therefore must be accounted for. If a participant believes his situation is appropriate
for the group, he will not be compelled to account for it. Similarly, ifa message does not
run counter to the ideological assumptions of tlrc group, the speaker need notjustiff his
case or mitigate its implications. As such, participants indicate what they consider to be
appropriate or inappropriate by whether they provide an account for their circumstances.
Thus the presence of accounts is considered an indicator ofthe presence of ideolog5l.
Likewise, the absence ofan account for a situation tllm;t later becomes accountable
indicates the presence of ideology. In such a case, a participant may choose not give an
account for an action until the group calls into question his or her action. Thus the group
makes accountable what the original author deemed not an accountable phenomenon.
Thus the analytic procedure derived from the assumptions ofCDA is the assessment what
kinds of situations are eated as accountable phenomena within the gtoup.
To better understand the action ofaccount-giving, some attention must be given to
the types ofaccounts individuals use in everyday talk. There are four types of accounts
described in this study. These types are derived from the discursive action model of
Edwards and Potter (1992). The first ofthese four types is al attribution account.
Attribution is a type of account in which people assigr causes to events. Such accounts
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work to construct the facticity of a version by establishing causal links between events.
An example of an attribution account is when a person tells a story in a way rvhich
assigns a causal link between the presence of illness symptoms and medical or organic
explanations for those symptoms, a practice that counters the potential interpretation that
an illness is 'all in the mind'. As such an attribution account may perform the action of
establishing the illness as worthy of the attention of medical professionals.
A second type is the account of fact and interesr. In giving and hearing accounts,
people tend to treat each other's versions of events as motivated by self-interest. When
giving a version of events, people risk having their view discounted or dismissed for
reasons of stake and interest. Thus, they manage such risk through what Edwards and
Potter (1992) refer to as "stake inoculation," a practice that counters the possible
interpretation that a person has a personal interest in a version of events. This type of
account attempts to counter the interpretation that personal interest motivates the
individual and to establish his or her claims as undeniable facts.
A third type is an account of fact construction. Reports are constructed as factual
through a variety of discursive devices such as vivid description, narrative, consensus,
and corroboration. Edwards and Potter (1992) have tended to focus on consensus and
corroboration in controversial and political discourse in the construction of facticity.
However, in this study I focus on the criteria set down by Gergen (1994) to examine the
contributions of participants in online support groups as narrative. As such, these
contributions can be viewed as a form determined by culttral nonns and by which
participants in online discourse establish their accounts as real and credible.
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A fourth type is the account of personal accountability. Accounts may be
organized to accomplish blaming, mitigation, and exoneration. This type of account is
prevalent in courtroom testimony. An example of an account of personal accountability
is where a person structures a report in a way to imply an external cause for hardship,
beyond the personal responsibility of the individual. Such a practice is organized to
support the interpretation that practical realities are responsible for a situation,
undermining the alternative interpretation that the individual may be 'responsible' for his
or her circumstances.
Natu ralistic Materials
Since this study is concerned with the active construction of knowledge and
subjects through the enactment of social support, the methodological approach is oriented
to'onaturally occurring" communication. Similar to the methodological stance used in
ethnomethodology and conversation analysis, this approach gives attention to the
historical, social, and cultural context in which the object behavior and action occur.
These approaches take as their focus interactions that would have occurred regardless of
the presence ofa researcher, rather than data generated in laboratory settings or
controlled experiments. While a discourse analytic methodology may be applied to data
gathered in the laboratory, its preferred orientation is toward natural observation.
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Ethical Considerations
There is little consensus about the ethics of conducting research in online support
groups. One view is that online support groups are open, public forums. Group members
generally know their messages can be read by anyone and therefore researchers to do
need to request members' permission for research. On the other hand, online support
group members assume their communication is confidential to the members of the group
and do not intend that their messages will be removed from the group and presented in
another context. Thus a key methodological concem recognized in the literature is how
best to protect the privacy of support group participants.
Some investigators have altered the details ofmessages in published accounts so
they represented fictionalized versions of the originals (Finn, I 999; Perron, 2002;
Winzn lberg, I 997). Salem Bogat and Reid ( 1997) report the online support group they
studied explicitly asks readers in the FAQ to be "considerate in the way you use the
information from this group" @.202). The authors elected not to quote members'
messages, believing it would violate their privacy. In this study, to protect the anonymity
of group members, the name ofthe support group and its location will not be disclosed.
Further, the names of its members and any identifiing details have been changed.
Method
Data for this study was generated in an online support group for people affected by
Alzheimer Disease (AD). Participants described themselves as caregivers, relatives, and
friends ofpeople with AD; one person presented herselfas a professional caregiver and
two people disclosed they were diagnosed with probable AD. Observation took place
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over a fourteen-week period in late 2004 and early 2005. The study was an unobtrusive
observation; none of the group members were contacted regarding their impressions of
the group experience, thus leaving the group process undisturbed. In all, 1,150 messages
comprising 2,028 kilobytes or 840 pages of printed text from 95 unique participants were
gathered for analysis.
There are certain features common to all online support groups that shape how
participants interact with the group. Participants write their contributions in the form of a
"post" containing a topic in the subject header and a message body. Discussion is
organized in "threads" consisting of a post on a topic and replies to it. Several
researchers ofonline support groups have focused on the individual post as a unit of
analysis and have sought to make interpretations of themes across large numbers of posts
(Perron, 2002; White & Dorman,2000; Finn, 1999; Winzelberg,1997). This study will
follow the methodological approach of Galegher, Sproull & Keisler (1998), who assessed
the interaction among participants in their discourse analytic study using the thread as
their unit of analysis, operationalizingit as a post with all replies explicitly referring to
that post in their subject header. This approach will present excepts from individual posts
and multiple posts within threads, operationalizing the thread as the unit of interaction.
The rationale for selecting threads for analysis was as follows. During the first
reading of the data, I observed one post (from Elizabeth) that gamered only two brief
replies and did not result in any furttrer participation by the author in the subsequent
fourteen weeks of observation. I selected this post as a starting point for analysis, as it
raised the question: What is it about a post that results in its acceptance or rejection by
the group? In order to have a point of comparison, I would require a post that resulted in
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a large number of responses. However, it appeared there would be two possible ways a
post might gamer extensive responses: a post might attract broad agreement, or
altematively, widespread disagreement. I selected two threads which gamered a broad
r€sponse (from Brian and Kim). I recorded the quality of response, noting whether the
respondents tended to reject (as in the case of Brian) or accept (as in the case of Kim) the
assumptions or implications of the message. A comparison of Brian's and Kim's
messages revealed they both contained strong narative coherence according to Gergen's
(1994) criteria, a quality that appeared to be absent from Elizabeth's message. This
finding suggested narrative coherence may contribute to a participant establishing his or
her message as meriting a response. However, if Elizabeth's message did not succeed in
gamering responses because ofan incoherent narrative and because the group rejected the
assumptions or implications of the message, then, I asked, is tlere an example where a
message contains an incoherent narrative, yet the group accepts the assumptions or
implications of the message? I located in the data a message (from Barbara) which did
not contain a coherent narrative, yet gamered responses of acceptance. Having located
this missing piece, I was able to assemble the following analysis, using each of the four
posts (and resulting threads, if necessary) to bolster and describe each position of the
model I propose to account for the role of ideology and narrative in online support.
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Chapter 4: Narrative and ldeology in Online Support Interaction
Contributions to online support groups can be seen to have both structural and
ideological qualities that influence how people understand and respond to their content.
The following analysis will explore how conventions of acceptable form and ideological
assumptions work together to structure how a message will be understood and shape how
people respond to them based on that understanding. The results ofthis study indicate, of
all possible structures a message may take, the prefened form is nanative. The form that
is particularly successfirl in gamering a positive response is the open-ended narrative,
which guides the group to respond in a way consistent with the author's expectations. In
addition, expectations of ideological content contribute to whether a participant is
accepted, rejected or igrrored by the group.
A number of scholars have reflected on the nature of narrative in human
experience. Some have argued that people tend to organize and understand their
experiences in narrative form. Narratives provide a culturally understood form whereby
a group can evaluate the meaning of their content. Furthermore, narratives are not
produced in isolation, but are produced in relationships (Gergen, 1994). Our way of
thinking about ourselves and others is influenced by the shared production of narratives
(Ochs, 1997). In online support groups, the narrative form of messages is a primary
means for participants to understand the meaning oftheir interaction.
In order to gamer responses in an online support group, posting any message is not
suffrcient to merit a claim on the group's attention. Participants face the challenge of
establishing that their concems are genuine, justified, and worthy of response. If
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messages are constructed through a variety of structural conventions that comprise the
narrative form, then they are viewed by the group as legitimate. Gergen (1994) gives
criteria for conventional narrative form in contemporary Westem culture. These
conventions involve establishing a meaningful goal or endpoint, providing description
and detail relevant to that endpoint, showing causal linkages between events, ordering
events in an intelligible sequence, and providing demarcation signs to indicate a
beginning and end of a story. A participant who skillfully deploys these structural
devices greatly improves his or her chances that a message will meet with a positive
response. Participants who use the final lines oftheir message to invite the reader to
respond to the message in a particular way deploy what I term a concluding appeal. A
concluding appeal is a structural device employed to explain a participant's own
perspective on a problem, combined with an invitation to the reader to find his or her own
experience reflected in the narrative. This device is employed as a request by the author
for other participants to continue the narrative. Participants in online support groups who
do not successfully deploy these structural conventions face the result ofbeing deemed
unworthy of interest or attentiorL misunderstood, or dismissed as irrelevant.
The structure ofmessages alone does not determine their acceptability. This
becomes evident when the focus moves to the dimension ofcontent, where ideological
assumptions influence how a message is understood. The term "ideology" is not intended
here to mean a falsification of reality foisted upon the unknowing, but rather the
assumptions which permit a way ofthinking or behaving that is considered normal,
natural, or unquestioned. The online support group is hypothesized to be a venue where
participants encounter, interpret, and accept or reject ideology.
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It is difficult to generalize about the ideological assumptions that are present in an
online support group about Alzheimer Disease. However, for purposes ofdiscussion it is
possible to identift a prevailing theme among newcomers who contribute to the forum.
When an Alzheimer caregiver comes into conflict with culttral ideologies that shape how
one understands Alzheimer Disease, this disruption is repaired by the crafting ofan
altemate discourse that recognizes the difficulties ofcaregiving and validates the
caregiver's experience. I term these ideological conflicts precipitating events tla;tbring
the caregiver to the support group as they seek an altemate frame to understand the
caregiving experience. Newcomers may bring to the online support group ideological
assumptions of the wider culture. Because the manifestation of conflict causes
participants to account for actions that may be deemed objectionable, or causes
participants to request that others give accounts, then the presence of accounts in
messages is an indicator of the presence of ideolory.
How, then, does one know what the dominant ideology of the group is? My
analysis suggests the dominant ideology is signaled by the presence of accounts and the
possible altemative interpretations of events made available by these accounts. The
account displays matters as a participant prefers them to be understood; the altemative
interpretation may be a problematic or uncomfortable version that positions the
participant in a socially vulnerable stance or culturally stereotyped category ofweakness.
For example, ifa participant provides.an attribution account that suggests extemal forces
are the cause ofhardship, the implication is that anyone would find those circumstances
to be stressfrrl. The alternative interpretation is that.some character flaw or personal
shortcoming causes an individual to perceive events as stressfirl, and that the perception
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of hardship is 'all in the mind.' While discourse analysis does not presume to know what
is going on inside participants' heads, one can read what they accomplish with their
words to understand what issues are made accountable by participants and what social
positions of empowerment or disempowerment are made available by these differing
versions.
My analysis suggests that the accounts exchanged in the Alzheimer online support
group work to construct an empowering alternative ideology of caregiving that allows
participants to position their identities in ways that assign value and give positive
meaning to caring for and living with a person with Alzheimer Disease. My
interpretation of the discourse of the goup indicates the ideology of Alzheimer
caregiving is comprised of the following elements: a) Caregiving is apersonal
accomplishment. That is, caregivers invest great effort to maintain choice in and control
over their loved one's care. [n cases where the person with Alzheimer Disease lives in a
residential care facility, the caregiver understands themselves to be highly involved in the
person's care, monitors their care, and devotes himself or herself to attaining the highest
quality of care possible, regardless of cost. b) Caregiving is astruggle. This work
requires one to make personal sacrifices, marked by the loss of leisure time and the
relinquishing of ordinary comforts. c) Caregiving is acooperative ffirt. Although the
caregiver operates primarily as the sole individual in charge of the person with Alzheimer
Disease, the caregiver must be judicious in seeking skilled professional care as needed
(i.e., skilled visiting nurses, a nursing home.) d) The diffrculties of caregivingarc not
fully valuedby society at large. This lack of appreciation is due to inexperience and
manifests in a range of issues, from misunderstanding of what skilled nurses do and
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details of caring for an Alzheimer patient, to doctor-caregiver-patient communication.
For example, persons may be insensitive not understand how to act gracefully when the
cognitive impairment of the patient (loss of mehory, loss of ability to speak, to perform
activities of daily living) is being discussed. Physicians may have an impassive
interactive style that suggests to the caregiver that the Alzheimer patient is being treated
as an object. Newcomers with loved ones newly diagnosed with the illness show their
lack of experience over what is required to protect and care for an Alzheimer patient. e)
The caregiver affrms the personhood of the Alzheimer patient. The Alztreimer patient is
a living human who deserves to be regarded with dignity. Although the Alzheimer
pat:ent loses outward qualities that are regarded as human, she does not lose her
humanity.
In addition to these elements that comprise the ideology of Alzheimer caregiving,
there are two elements that characteize the ideology of online support: a) Participants
display competence; incompetence is acceptable only if balanced by a show of
competence. As will be discussed below, lack of competence is acceptable because it
provides other participants an opening to show competence, invoke their own narratives,
and to reinscribe ideology. However, a failure to demonstrate partial competence may
cause participants' appeals to be dismissed as not legitimate. b) Participants are required
to demonstrate the individualffl of their story. Although participants in a group share
common circumstances, reporting a familiar story is not sufficient to merit a claim on the
group's attention. Rather, one must demonstrate how one's response or interpretation of
a situation is particularly useful, helpful, or insightful, or show what steps one is taking to
confront a problem.
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In the following analysis, I argue that each of the above ideological elements are
displayed in the account-giving and account-requesting practices of the support group.
These accounting practices are evaluated on the basis oftheir narrative coherence and
expected ideological content. Thus the discourse ofonline support can be represented on
a two-dimensional grid with narrative coherence on one axis, and ideological content on
the other. A narrative may be judged coherent or incoherent, and ideological content may
be dominant or oppositional. A message may be deemed to operate in one of four
positions. How a message is placed is determined by the group response; hence this
model emphasizes that the production of meaning is interactive. (Figure l.)
Narrative
Coherent lncoherent
ldeology
Group
grants
membership
(Kim)
Group
challenges
assumptions
(Brian)
Group
reframes
narrative
(Barbara)
Group
does not
respond
(Elizabeth)
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o
,6
oooo
Figure 1: The discourse of online support
If a message has an incoherent narative and an oppositional ideology, the message
will either athact negative affention or fail to get attention at all. The result is that the
group will not respond, effectively excluding the author from the group. In the analysis
below, I examine an excerpt initiated by Elizabeth to illustrate this case. If a message
contains either an incoherent narrative or an oppositional ideology, the group will exploit
the coherent or dominant features of the message in order to move the individual toward
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the coherent narrative/dominant ideology position. If a message has an incoherent
narrative and a dominant ideology, the group will be in agreement with its author and will
attempt to facilitate its author in producing a coherent narrative of his or her situation.
From this position, the group works to reframe the author's narrative, to emphasize
details the author neglected, to sequence events differently, or to compar€ or contrast
events in order to suggest a different conclusion or course of action. The example of this
case focuses on a thread begun by Barbara. If a message has a coherent narrative and an
oppositional ideolory, the group responds, drawing on details posed in the narrative, but
challenging its ideological assumptions and proposing a course ofaction based on
alternate premises. The group may be seen to continue the story, but makes different
assumptions. The example below features a thread initiated by Brian. Ifa message has a
coherent narrative and a dominant ideolory, its author has met the requirements of
narrative structure and ideological content, therefore the author is accepted in the group
and assumes a share in the production ofthe discourse ofcaregiving. The thread begun
by Kim serves as an example ofthis case.
lncohdrent Narrative / Oppositionat ldeology: Elizabeth
Group Does Not Respond
In the following thread, Elizabeth identifies herself as a newcomer whose present
message was her first contribution to the group. she identifies a personal problem related
to the treatnent or caregiving for Aldreimer Disease and provides description relevant to
her stated aims. However, her contribution has shortcomings on two fronts: (l) her
narrative is stuctured in such a way that it leaves ambiguous what response she requests
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from the reader, and (2) she does not accompany her request for support with a mitigating
and counterbalancing display of competence, a position at odds with the ideological
expectations of support goup participant identity. Thus her contribution can be viewed
as containing an incoherent narrative and an oppositional ideology.
The post from Elizabeth gamered only two brief replies (three and four lines,
respectively) from two participants. We have no way of knowing if other participants
responded privately to the author via e-mail, engaging in communication invisible to the
group, and we cannot know ifthe author continued to "lurk," remaining in the group as a
reader without posting messages. However, based on the publicly available data it
appears Elizabeth left the group after generating little response. No further messages
from Elizabeth appear in the subsequent fourteen weeks of data. Her contribution is
remarkable not because its content is unsympathetic, antagonistic, or attracts negative
attention, but rather because it fails to get attention at all.
Even though Elizabeth's post comprises only eight lines of text, it still bears
properties of nan*ative which, I argue, structure how people understand its content and
shape how they respond to it based on that understanding. Elizabeth identifies herself as
new to caregiving and to the group, and foregrounds her concern that her mother's recent
symptoms are negative side-effects of Namend4 a drug prescribed to slow the
progression of dementia. In the following excerpt, we view Elizabeth's original message
as it is quoted in its entirety in Ruth's reply. We also see a portion of Elizabeth's
messnge quoted in Marvin's reply. The greater-than sign (5") indicates a quoted line of
Elizabeth's message. The tlread appears as follows:
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Subject Re: Memantine (Namenda) Please Help!!!
From: (Ruth)
>Subject: Memantine (Namenda) Please Help!!!
>From: "Elizabeth"
>I just recently found your forum and am so glad to find otlers to talk to.
>I am a new caregiver who is frankly over her head and out of her mind. My
>mother suffers from frontotemporal dementia. Her doctor recently
>prescribed Namenda. She has been on it for a week and is showing signs of
>severe depression and los of pain in her hips and legs. All of these are
>new s)mptoms. He has had us stop giving her the medication to see if this
>is the cause of these symptoms, but the timing is unmistakable in my mind.
>It's so hard to know what to do!
It could be the drug or it could be a coincidence. If the symptoms are side
effects of the drug, they'll probably stop fairly soon after stopping the drug.
If they don't stop, maybe they're not being caused by the drug. I'd call her
doctor.
Subject: Re: Memantine (Namenda) Please Help!!!
From: (Marvin)
"Elizabeth" wrote:
> Her doctor recently
> prescribed Namenda. She has been on it for a week and is showing signs of
> severe depression and lots of pain in her hips and legs. All of these are
> new symptoms. He has had us stop giving her the medication to see if this
> is the cause of these s)mptoms, but the timing is unmistakable in my mind.
It could have nothing to do with the Namenda. It's highly
possible that it could be caused by the brain problem, not the
drug.
Structural conventions ofnarrative can be used to draw the reader's attention to
points of detail that support a particular discursive position. As Edwards and Potter
(1992) point out, descriptions are drawn upon to support a particular account or version
ofevents, and are produced in so far as they can be seen to have a bearing on a particular
interpretation of events. In this excerpt, Elizabeth frames her message as a concern with
the drug Namenda. She does so by giving her message the subject "Memantine
(Namenda) Please Help!!!" (Line 1) and provides description and detail to build the case
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that Namenda has caused her mother to experience painful side effects. "Her doctor
recently prescribed Namenda," "She has been on it for a week," "...showing signs of
severe depression and lots of pain in her hips and legs," "the timing is unmistakable in
my mind," (Lines 9 to 11, l3). This detail supports Elizabeth's position that Namenda is
causing the symptoms her mother is recently experiencing. Elizabeth establishes a
meaningful endpoint (Is Namenda responsible for the symptoms?) and provides
description relevant to that endpoint (The depression and hip and leg pain, the
unmistakable timing.)
However, Elizabeth's message doesn't invite a narrative response because once she
has established this tension, she doesn't provide the group an opening to respond.
Instead, she draws the subject toward closure by adding that her doctor has already
advised her on the matter. Thus, while Elizabeth has told the story with a main theme
and relevant description and detail, it is not sufficient in order to garner response from the
group. While Elizabeth's narrative is coherent to this extent, it does not leave openings
for other participants to contribute their own stories in response.
Therefore, a reader might conclude that by the end of the message the problem of
whether Namenda is causing side-effects already has been addressed satisfactorily by a
doctor. "He [the doctor] has had us stop giving her the medication to see if this is the
cause of these symptoms..." (Lines 12 to l3). This additional information tells us
Elizabeth has already consulted her doctor about the side-effect question, and the doctor
agreed to stop the medication. Elizabeth appears to understand that stopping the drug
will help determine whether it is causing the pain and depression. So what is the question
for the support group? Rather than focus the group's attention, or guide the reader to
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understand what kind of response she is seeking, her conclusion, "It's so hard to know
what to do!" (Line 14) broadens the area of consideration. While Elizabeth presents a
sympathetic problem, she leaves unclear how she wishes her reader to respond to it.
Although I will not attempt to interpret what she really means to say, it is possible
from reading what she does say to put forward a plausible interpretation of why her
presentation ofher circumstances fails to gamer a response at least as detailed or as long
as her own post. Elizabeth identifies herself as a new caregiver who is overwhelmed by
the demands ofcaregiving. "I just recently found your fomm and am so glad to find
others to talk to. I am a new caregiver who is frankly over her head and out of her mind."
(Lines 7 to 8). She then presents the Namenda story as an example ofthe kind of episode
that exemplifies for her the burdens ofcaregiving. She appears to understand that
stopping the drug will help determine whether it is causing the symptoms, and
furthermore she considers the doctor's "test" to be unnecessary because she has already
made a case that the Namenda is causing these side-effects. ("...but the timiug is
unmistakable in my mind," Line 13). When she concludes by saying, ..It,s so hard to
know what to do!" (Line 14) it is reasonable she is not referring to the side-effect
questiorL since she has already consulted her doctor, made clear her position that
Namenda is responsible for the symptoms, and obtained instructions from the doctor to
stop the medication. Rather, it is plausible that she is referring to her general feeling of
being overwhelmed by caregiving. However, her statement, ..I am a new caregiver who
is frankly over her head and out ofher mind," (Line g) suggess her inability to cope with
caregiving has made her feel, frgurativery speaking, she has rost her sanity. As I w l
suggest below, in order to gain sympathetic replies in an online support group it is not
4t
sufficient to claim emphatically that one's situation is so dire that one has no competence
to cope with it. Rather, one must accompany one's requests for support with a display of
competence. One may suggest that the problem threatens one's sense of competence, but
one must simultaneously demonstrate the efforts one is making to confront the difficulty.
The display of competence is an example of a practice in which participants position their
identities according to norms determined by the ideology of the group.
Failure to display competence, I argue, places one in a position at odds with the
group's ideological assumptions of what is required to be considered a legitimate member
of the group. Elizabeth's message may be seen to fail to garner responses on these
ideological grounds. The ideological assumptions of the group-that caregiving is a
personal accomplishment and that caregivers display competence-are not
countermanded, however they are neglected by the author. The one ideological position
that is supported by Elizabeth's message is that caregiving is a struggle. However, her
message is remarkable for the absence of an account where one might be expected.
Elizabeth's message raises the potentially problematic issue that she feels overwhelmed
by caregiving generally but does not provide a coherent explanation for it. Her message
structurally guides the reader to understand the possible drug side-effects are the main
problem, despite the apparent resolution of this described problem. Elizabeth may be
seen to fait in her bid for membership because she misses an opportunity to provide
persuasive detail to demonstrate her own competence in confronting her circumstances.
For this reason, Elizabeth does not meet the group's expectations for membership, which
are grounded in an ideology of what it means to be a supportive participant in the group
(it is acceptable to show incompetence as long as one gives good reasons for it, i'e' makes
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a display of counterbalancing competence). She shows her understanding of the forum as
a place where people ask questions and get answers, but neglects the social activity of
demonstrating her own readiness to support others. The two responses to Elizabeth's
message do not take up the broader concern of her feeling overwhelmed because the
narative opening for the latter concern is weakly structured. If Elizabeth had supplied
detail to support her account of her feeling overwhelmed, rather than undermining it, the
requirements of coherent narative and ideological content would be met and, I argue, she
would have attracted a greater and more sympathetic response.
Coherent Narrative / Oppositional ldeology: Brian
Group Challenges Assumptions
Brian, a newcomer from the United Kingdom, initiated this single thread that
garnered I I replies from four participants, not including 4 follow-up replies from Brian
himself. No further messages from Brian appeared during the remaining four weeks of
the observation period. This excerpt was chosen as an example of a narrative that is
soundly structured according to Gergen's (1994) criteria. Its narrative structure guides
the reader to understand what kind of response to the author's situation is expected.
However, it presents ideological assumptions that are at odds with the norns of the
group, whose participants launch several critical replies to challenge the author's
assumptions. Brian frames his problem as how to best protect the assets of his mother
who is in immanent need of full-time nursing care. Th€ group accepts the premise of
determining what is a reasonable and fair use of his mother's assets, but rejects the
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assumption that the amount of his mother's assets will not make a difference in her
quality of care. Brian begins the thread:
Subject: Financial advice - UK
From: "Brian"
Hi
As eldest of 4 middle-aged offspring I am trying to sort out my mothefs
financial affairs on behalf of me and siblings. My mother was diagnosed with
the disease 7 years ago (our father died some years before) and moved in to
live with my eldest sister. At the time I suggested that my mothefs funds
be distributed amongst us 4, mainly because it seemed that it was a matter
of time before our mother needed full time residential care and Social
Services would latch onto her savings. My mother's total assets amount to
only f,50,000 thereabouts (a total ball-park figure - the house was sold in
haste for peanuts, against my advice at the time, and all her savings /
insurance from father's death were put into low-risk almost
nil-interest-bearing building society accounts). To say my sisters have no
financial sawy is pretty much an understatement.
Two of my sisters accused me of being cold and mercenary, and tying to
profit from our mother's illness, the third saw my point of view. My view
was simple: our mother had always said she wanted her estate to get split 4
ways, with the hope of her money helping towards her grand-children. I saw
no point of leaving her money sitting idle waiting for the day the
government could spend it. At the time this caused a massive split amongst
us, my elder sister got power of attorney (along with the youngest sister,
who also disagreed with me) and caried on with looking after our mother. I
found their attitude frustrating - especially as between us we have children
who could have used some of this money (computers, musical instruments,
school trips etc) - none of us is well off. The older sister has to consult
several astrologers, and various 0890 numbers, before she will make the
simplest of decisions and has never (to my knowledge) looked at any of our
mother's finances since she moved in - thus we only found out today ttrat she
has allowed a direct debit to continue on a joint-life insurance policy for
our parents - and he died in 1989! The other sister with power of attorney
took over the duty with absolutely no concept of what was required of her.
Quite simply they have been a disaster in respect of our mothe/s money
affairs - but I am the flrst to say they have given her total and
unconditional love and care. I certainly could not have, I'm far too
squeamish, so I'm glad I live at the other end of the counu:y.
Our mother has recently deteriorated considerably and is now in hospital -
we spoke with her consultant last night and he made it clear that our mother
is highly unlikely to be able to go back to my sister's house. At the moment
our mother is extemely agitated whenever anybody tries to handle her,
especially nursing staff.
So, working on the scenario that our mother will have to go into a nursing
home, is it reasonable for our mothe/s assets to now be distributed
amongst us, without Social Services tying to claw it back in (say) several
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months time? My sistem are today all in agEement that we should have acted
along the lines I first suggeste( so as far as I am concerned we need to
get moving fast - that is, if it is not too late. My argument is that our
mothefs wishes were always clear and we would not be cheating anybody at
this point ie before the doctors decide her fate.
I would appreciate any advice.
Brian
Subject: Re: Financial advice - UK
From: Mapleleaf
"Brian" wrote:
>Hi
> As eldest of 4 middle-aged offspring I am trying to sort out my mothefs
> financial affairs on behalfofme and siblings.
<snip>
Brian, it might sound a harsh thing to say, but what you would have liked to
have happened many yeam ago is irrelevant, and what you and your siblings
thought then is also irrelevant. Your message could be boiled down to 'my
mother has f,50k in b soc accounts that my sister has POA for, should we try
and hide them from soc services in case they try and use ftem for nursing
care?'
In whose name are the building society accouns? lf its your mothers, which
I think is what you are saying, then its really irrelevant what you do now,
in that ifsocial services decide she should pay, and they furd out that the
'family' (which in reality is the sister with POA) have 'asset stripped'
them, they could always get the money back through legal means.
You could ofcourse deny she had any assets and hope you get away wift it,
or on tlrc other hand you might want to use them to help her in her frnal
years instead ofher ending up in any old home the local soc services
decrees she should go to.
Did your mother make a living will of any son? Did she ever say 'l'd rather
you spent the money on school trips / computers for the kids(aka skiing
tips and an XBox and mobile phones?)instead ofputting me in a decent
nursing home? Ifnot, then I'd say spend the money on a decent home until it
runs out. It should buy her 5 years at a guess.
Bear in mind you did say "I would appreciate any advice" i)
Mapleleaf
Subject: Re: Financial advice - UK
From: Jean
Brian, your mother is alive, will need a lot ofspecialiud care, and may
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live for some years yet, and in a variety of care situations as things
change and progress.
You seem not interested at all in her comfort or care, or what may be
in her best interest to ensure she has the best possible quality of
life. What if your sister wishes to hire extra help to keep her in a
home setting? What if your mother needs specializpd care beyond what
basic national health coverage includes? What if she needs to be in a
hospital for only a short time, and then in a nursing home beyond that?
Her assets are what she worked for all her life, her savings for her
care until she dies. You have no rights to them while she lives. She
has already given you your real inheritance - she raised you and made
sure you had oppornrnities. Anything else you might happen to get is a
bonus.
I can understand why your sisters are unhappy with you.
Jean D.
Subject Re: Financial advice - UK
From: "Brian"
Thanks for the replies. I can understand exactly the sentiments underlying
each.one, and I empathise with them - were I an outsider looking in then
what I'd see is a scheming family with no interest in mother's welfare.
However this is not the case. I'd be more than happy for every penny of our
mother's money to go towards her care if it really would make a difference
for her. Our impression is that should our mother end up in a nursing home
then the level of care she would receive would be the same whether she had
f l0 in the bank or f,100,000 - the local authority would provide the same
level ofcare regardless but would use her assets above 12,500 on a sliding
scale up to f,,20,000, then the whole lot whilst she was in their care.
Thafs why I have asked for advice - we do not know any differently to what
I outlined above. It is also why I asked for UK advice - I need facts, not
judgment - were I looking for pious and self-righteous indignation I'd have
asked further afield.
Our mother suffered dreadfully during the life of our father, and we were
delighted (no exaggeration) when he died - we saw a chance for our mother to
finally start living a life. She had just started building one when she was
diagrosed with Alzheimer's. Life is cruel, and bloody govenunents are
cruel - I want what is best for my mother but I see no merit in chucking her
money at the local authority if it will have absolutely no impact on the
quality of her remaining years. Of course, were we living in Scotland this
thread would not exist.
So, on that note, if you think my logic is wrong I'd be delighted if you
could tell me what the options are as regards the levels of care available
to my mother. Oh, and the reason I became an absentee son was the same as
why my sisters left home at age 16 - to escape a regime Saddam himself could
not have devised. I built a new life as far away as possible, my sisters
closer to "home", so please don't judge me on that one.
Brian
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Subject: Re: Financial advice - UK
From: "Mapleleaf'
"Brian" wrote:
> Thanks for the replies. I can understand exactly the sentiments underlying
> each one, and I empathise with them - were I an outsider looking in then
> what I'd see is a scheming family with no interest in mother's welfare.
> However this is not the case. I'd be more than happy for every penny of
Then you are incorrect, or at least IME. When I looked around for my father,
we found a huge variety of homes, some OK, some bad, some indifferent, one
good. My father is in the good one, a private one but funded by local soc
services. Some of the others were, and I choose my words carefully, awful.We
were very lucky to get the one he is in. I believe we had the option @ut
didnt need to use it), to put additional money in to get the home we wanted.
eg if the local authority pay 500, and the home you want is 700 hundred you
can pay the extra 200.
Or, if you found the right home, you could put her in it privately at 700
even ifthey wouldnt pay and want her to go into one at 500 even ifyou dont
like that. If I were you I would do this;
-Look for homes.
-You will probably only find one or two that you like.
-See if social services will fund it.
-lf they wont, put her in the one you like using the 50k.
-Worry about what happens when the money runs out at the time, not now.
Mapleleaf
Consistent with Gergen's (1994) criteria of a coherent narrative, Brian establishes a
meaningful endpoint to his narrative: he seeks a way to keep his mother's money in the
family, and out of the hands of the indifferent, uncaring govemment health service. He
provides description and detail relevant to this endpoint: He indicates his understanding
that regardless of the amount of money his mother has, it will make no difference in the
quality of care she receives. He positions the government health services as impassive
entities that would take possession of his mother's savings and not give the farnily any
choice or control over the mother's care:
Our impression is that should our mother end up in a nursing home
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then the level of care she would receive would be the same whether she had
f,10 in the bank or f,100,000 - the local authority would provide the same
level ofcare regardless but would use her assets above 12,500 on a sliding
scale up to f,20,000, then the whole lot whilst she was in their care. (Lines 134 to 138)
He puts forward his view that his mother's savings rightly belong to the family. "...our
mother had always said she wanted her estate to get split 4 ways, with the hope of her
money helping towards her grand-children. I saw no point of leaving her money sitting
idle waiting for the day the govemment could spend it." (Lines 22to24). [n constructing
his narrative, he risks having his view discounted or dismissed as motivated by self-
interest. Thus he manages this risk by means of a discursive device Potter (1996,p.125)
has termed "stake inoculation." The notion of "her money helping towards her grand-
children" (Line22) works to counter the interpretation that Brian has a personal interest
in controlling his mother's money. This device strengthens the view that it is the children
who need the financial support. Brian writes, "we have children who could have used
some of this money (computers, musical instruments, school trips etc) 
- 
none of us is
well off'(Lines 27 to29)he draws upon description of costly but necessary symbols of
middle class artistic and educational achievement to support the understanding that his
motives are well-intentioned.
Brian uses demarcation signs at the beginning and end of his message to set the
terms in which he expects the group to respond. He gives his message the subject,
"Financial Advice 
- 
UK," (Line l) and in his concluding appeal he focuses on his desire
to keep his mother's savings in the family and protect them from being claimed by the
govemment health system. He writes, "...working on the scenario that our rrrother will
have to go into a nursing home, is it reasonable for our mother's assets to now be
disfiibuted amongst us, without Social Services trying to claw it back in (say) several
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months time? My argument is that our mother's wishes were always clear and we would
not be cheating anybody at this point ie before the doctors decide her fate. I would
appreciate any advice." (Lines 47 to 54).
Brian presents a coherent narrative that guides the reader to respond to the question
of whether it is reasonable to divide his mother's assets among the family members. Yet
the respondents to Brian's message do not merely take a counter-position on this question
to argue why it is unfair to distribute the assets. Rather, they accept the premise
established in the narrative that what is at issue is what is the most fair and reasonable use
of the mother's assets. Brian's message contains two assumptions which arguably are
ideological as he makes no attempt to justiry or rationalize these positions by giving
acconnts; however, as we shall see, these positions are made accountable by the group.
First, Brian suggests the UK's system of socialized medicine limits individual choice and
removes personal control. Secon4 he implies that all nursing care is equal and that
money makes no difference in the quality of care. Respondents to Brian's message reject
both these assumptions; i.e., these two positions are made accountable by the group.
The tension between Brian's position and the group's position may be seen as a
conflict between the ideology ofthe wider culture and those ofthe online support group.
The ideolory of the group is grounded in the understanding that caregiving is a personal
accomplishmen! that the caregiver devotes himself to attaining the highest quality of care
possible, regardless ofcost. Brian also fails to counter the interpretation, grounded in the
ideolory of the online support group, that outsiders to the group do not fully value the
diffrculties of caregiving. Although Brian's message presents positions counter to this
ideology, he displays narrative competence in presenting his care, leaving open the
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possibility that his ideologically oppositional views are due to neglect or inexperience,
rather than antagonism or hostility.
The respondents to Brian's message accept his framing of the problem as how to
ensure that the mother's assets are used in a fair and reasonable way. Yet the respondents
reject the assumptions that the siblings have no control or choice in regard to the quality
of care the mother receives, and that all care is equal regardless of the amount of money
in the mother's savings account. [n their view, money is of central imponance in the
control and choice of quality nursing care, even (or especially) in the UK system of
socialized medicine. Mapleleaf writes:
You could of course deny she had any assets and hope you get away wittr it,
or on the other hand you mig[rt want to use them to help her in her final
years instead of her ending up in any old home the local soc services
decrees she should go to. (Lines 85 to 88)
Mapleleaf undermines Brian's assumption that the mother's assets will make no
difference in her care. While Brian favors the position that the distributing his mother's
assets to the family would allow the family to take control of the assets and preserve them
for use by the family, Mapleleaf counters that doing so would effectively place the
doctors and govemment in control of the mother's care, giving the family no voice in her
future quallty of life. Mapleleaf firther challenges the assumption that Brian and his
sisters have no individual choice or personal control within the UK system of socialized
medicine. She writes:
Then you are incorrect, or at least IME [in my estimation]. When I looked around
for my father, we found a huge variety of homes, some OK, some bad, some
indifferent, one good. My father is in the good one, a private one but fimded by
local soc services. Some of the others were, and I choose my words carefully,
awful. We were very lucky to get the one he is in. (Lines l74to 178)
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Mapleleaf contests the assumption that all nursing care is equal, and describes her
personal experiences and observations of how different in quality nursing homes can be.
In effect, she suggests a way for Brian to take control and have choice within the
socialized medical system he sees as threatening and controlling. By doing so, Mapleleaf
exploits the aspects of coherent narrative in Brian's message, but challenges the
ideological assumptions that view institutionalization of an elderly parent as a crisis
marked by loss of control.
Mapleleaf further responds to Brian's characterization that his mother's money
would be better spent on the children's educational and artistic needs. Where Brian had
defused the interpretation that he had a personal interest in controlling his mother's
money by evoking the children's need for "computers, musical instruments, school trips
etc.," (Lines 28 to 29) Mapleleaf counters with a three-part list of her own, claiming the
money actually would be spent on "skiing trips and an XBox and mobile phones" (Lines
9l to 92). Mapleleaf draws upon the topoi Brian establishes in his coherent narrative, yet
contests the ideological assumptions present in his message. She challenges Brian's
symbols of educational and artistic opportunity, with their underlying ideological
assumption that money is best spent on children, not the elderly and ill, by transforming
them into symbols of children spoiled by material excess. Yet a reading of these symbols
as markers of material excess is enhanced when it is viewed in the context of a group
ideology that skiing trips and an XBox and mobile phones are unnecessary or
inappropriate when one is caregiving for an person with AD. The ideological assumption
that caregiving for a person with AD is a financial priority and a struggle is consistent
with the idea that such objects are unnecessary material comforts.
5l
This excerpt allows us to view a coherent narrative thread that presents clear
differences in ideology between the first author and the Broup, and for this reason brings
about pointed debate among participants. This interpretation suggests that when
oppositional views are presented coherently, the enactment of social support may take
place even when a participant presents a non-dominant or oppositional ideology. It also
indicates a means by which a group maintains and sustains its own alternative ideology
by contesting the oppositional ideologies that newcomers present in coherent narratives.
lncoherent Narrative / Dominant ldeology: Barbara
Group F acilitates Narrative
The next excerpt was initiated by Barbara, a participant who during the observation
period submitted 30 messages in 19 threads, and whose messages were cited or quoted 29
times in that period, representing a moderate level of interaction with the group. Early in
the observation period she reported her father entered hospice care. The details of her
father's terminal illness were not discussed during the observation period, presumably
having been disclosed prior to the beginning of this investigation. She reports that her
mother, who is living independently with support from Barbara and her sister, shows
signs of moderate Alzheimer type dementi4 marked by repetitive speech, confusion and
delusions. In the seed message of this thread, as with prior messages, she identifies and
describes a situation related to caring for her elderly parents. This message initiated a
thread that garnered 11 replies from eight participants, not including 3 follow-up replies
from Barbara herself.
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The seed message is an example that does not meet Gergen's (1994) criteria of
coherent narrative. Furthermore, the issue that the author identifies as the focus of
consideration is not taken up and responded to by the group. However, the author writes
from an ideologically sympathetic point of view. The author positions herself in
agreement with the dominant ideological assumptions that caregiving is a struggle, and
that caregiving is a cooperative effort. The group accepts the ideological orientation of
the author's contribution, but works to exert influence over what she has positioned as
primary in her narrative. The group attempts to persuade Barbara that the detail she has
positioned as accompanying side-matter is in fact the most important issue in the
narrative. By doing so the group works to reframe Barbara's narrative and thus move
her toward the coherent narrative/dominant ideology position. The excerpt below
includes Barbara's seed message and three representative replies:
I Subject: I gotmybuftchewedtoday
2 From: (Barbara)
3
4
5 My sister went offon me cause I havent been to see dad or go in to
6 visit mom...I talk to her on the phone several times a day and that is
7 all I can do...her insane ramblings make me so nervous and upset...I
8 trave been advised not to correct her but she says the most bizarre stuff
9 and when I dont say anything she gets mad....I think I am just trying to
l0 gather my strength for the time it is really gonna be needed....my
I I sister has all the power legally and she is 12 years younger than
12 me.....soooo I have let her take the brunt of it for now....when the
l3 chips are down I will be there and take care of the situation but for
14 now I am just cruising...can any of you relate?
l5 Moms landlord left me a message today and I know he is wanting her out
16 cause she is knocking on the neighbors doors to ask them where her apt
17 is and where my dad is...stufflike that....I just want to put my head
18 in the sand and hope it all goes away
t9
20
2l Subject Re: I got my butt chewed today
22 From: "Susan"
23
24 Dear Barbara,
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26 I think you are right for allowing your sis to deal with the situation
27 firsthand. She needs to s€e how hard it can be for you. The part about
28 the landlord wanting them out may be a blessing in disguise. They seem like
29 they really shouldnt be on their own anymore, but that will be your
30 family's decision on how to deal with it. Meanwhile, keep your chin up and
3l do what you know is the right thing...... mostly what is the right thing for
32 you. Ifyou don't take care ofyourselfyou wont b€ able to take care of
33 anyone else.
3435 (((((( bie hues )))))
36
3738 Regards,39 Susan
40
4t
42 Subjec[ Re: I got my butt chewed today
43 From: "Mapleleaf'
44
45 What do you mean'when the chips are down'? What actual circumstance? Sounds
46 to me, ifthe landlord wants her out and your sister is getting to the end
47 ofher tether, maybe the chips are down?.
48
49 Perhaps its time to look for a home for your mother, since it will only get
50 worse. Is looking for a home something your sister and you can do together?
51 Is your sister looking after your mother alone?
52
5 3 Mapleleaf
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56 Subjecr R€: I got my butt chewed today
57 From: (BF)
5859 I can understand your position and I agree that you can only do what60 you can do. It does sound as ifyour mother is not capable of living6l alone and you cant put your head in the sand about that because the
62 outcome could be very bad. Perhaps you could help that situation by63 investigating some altematives for her (eifter an assisted living64 facility or a sitter). Just because she needs care doesn't mean that65 you have to be lhe one giving itto her - but someone needs to
66 facilitate that.67 B.F.
Barbara establishes the main theme of her message in part through the subject
header "I got my butt chewed today," (Line l). She establishes the central problem as a
disagreement and positions herself as the injured party. In lines 5{ Barbara describes a
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conflict with her sister that arose ostensibly because Barbara has not visited their mother.
Barbara indicates her sister feels Barbara is not doing enough to care for their elderly
parents. She puts forward a defense to justify why she has chosen to respond to her
parents' situation by disengaging. This supporting detail explains what happened from
Barbara's point of view during the disagreement. *I talk to her on the phone several
times a day and that is all I can do...her insane ramblings make me so nervous and
upset..." (Lines 6 to 9). She encapsulates why she has chosen to withdraw. "I think I am
just trying to gather my strength for the time it is really gonna be needed," (Lines 9 to
l0). She says she will let her sister "take the brunt of it for now," (Line 12) explaining
that'khen the chips are down I will be there" (Lines 12 to 13) but not now. She invites
the group to respond: "Can any of you relate?" (Line la).
To this point, the narrative reads coherently. However, her final four lines
introduce new material not linked to the disagreement with her sister. She writes,
"Mom's landlord left me a message today and I know he is wanting her out cause she is
knocking on the neighbors doors to ask them where her apt is and where my dad is..."
(Lines 15 to 17) In her final line, she describes her response to the situation. "I just want
to put my head in the sand and hope it all goes away," (Lines 17 to l8). Why is this
narrative incoherent? It is incoherent because the final four lines introduce new material
that undermines the first ten lines of narrative. In her narative, Barbara relates two
houbling events: her disagreement with her sister over Barbara's not visiting her mother;
and her landlord calling, she suspects, to complain about her mother's behavior. In lines
5-14, she gives an account of why she is justified in not visiting her mother and letting
her sister handle matters. In lines 15-18, rather than providing an account for why she is
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justified in avoiding the call from the landlord, she instead suggests her behavior is
another instance where she is withdrawing from a problem, rather than confronting it
with reasonable action. For the narrative to be coherent, Barbara would need to account
for why she is justified in withdrawing from both situations rather than confronting the
problems. Since the material that undermines the first ten lines of narrative is positioned
as the concluding appeal, the reader might decide that Barbara is unreasonably
withdrawing from both problems.
Such a conclusion would leave open the interpretation that Barbara is not a
competent caregiver, a position that conflicts with the detail and description in the
majority of Barbara's narative. However, as I argue, in the online support goup it is
acceptable for caregivers to reveal incompetence as long as it is accompanied by a
mitigating display of competence. The first ten lines of Barbara's narrative give an
account for why she has withdrawn from visiting her parents. The fact that she gives an
account for her actions indicates that she recognizes the situation is sensitive and may
draw criticism from the group. A decision to withdraw from visiting one's parents is an
accountable matter. Not visiting one's parents runs counter to the ideological assumption
that competent caregivers do not withdraw from the demands of caring for their parents.
For this reuson, Barbara gives an account for her actions. Her account gives the
explanation that she is saving her energies for a more serious crisis when her assistance
will be needed. However, the final four lines of Barbara's narrative undermine the
account she hasjust given.
The respondents to Barbara's message draw upon the display of competence she
makes in the first ten lines of her narative in an effort to reframe the narrative
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incoherence introduced in the final four lines. Where Barbara gives an account for
withdrawing from caring for her parents, she establishes her contribution as legitimate on
ideological grounds. In the online support group it is acceptable for a participant to show
incompetence in how one responds to the demands ofcaregiving as long as one also
displays competence. Barbara displays competence by giving the account that she is
saving her energies for a more serious crisis when her assistance will be needed. yet
Barbara's resulting narrative is not coherent. The respondents to Barbara's message draw
upon Barbara's account for her actions to repair the narrative incoherence introduced in
the final four lines ofher message.
Susan interprets Barbara's withdrawal from the demands of caregiving as a sign
that the situation may be too diflicult for her to handle alone, and that outside assistance
may be required. Susan writes of her approval of Barbara's explanation for her
withdrawal. Susan writes, "I think you are right for allowing your sis to deal with the
situation firsthand. She needs to see how hard it can be for you," (Lines 26 to 27). The
respondents to Barbara's message further work to repair the narrative incoherence by
positioning the problem that 'the landlord wants her out" (Line 46) as a central issue that
cannot be ignored, elevating its position from incidental side-matter. Susan writes, "The
part about the landlord wanting them out may be a blessing in disguise. They seem like
they really shouldn't be on their own anymore, but that will be your family's decision on
how to deal with it...." (Lines 27 to 30). Mapleleaf writes, "What do youmean'when
the chips are down?' What actual circumstance? Sounds to me, if the landlord wants her
out and your sister is getting to the end ofher tether, maybe the chips are down? Perhaps
it is time to look for a home for your mother, since it will only get worse..." (Lines 45 to
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50). By such work Mapleleaf and Susan draw on the dominant ideology of the group
(that caregiving is a cooperative effort; even competent caregivers require breaks from
caregiving, and give good reasons for it) to reframe the incoherent narrative Barbara
presents (the landlord wanting the mother out is not a reason to retreat but may be a
signal that more intensive professional care is needed.) This reframing by the group does
not suggest that Barbara is an incompetent caregiver who withdraws from two similar
difficulties in caregiving. Rather, it exploits the display of competence Barbara makes
when she gives reasons for withdrawing from visiting her mother, and indicates it is
justifiable that skilled nursing assistance may be needed in her family's situation.
Competent Narrative / Dominant ldeology: Kim
Group Grants Membership
The post from Kim generated four replies from four respondents comprising 33
lines of text, and initiated a period of ongoing participation with the group that resulted in
Kim contributing 123 messages in 39 threads, and with her messages being cited or
quoted 149 times tluoughout the observation period. This thread gives us the opportunity
to discuss the ways participants in online support groups constnrct an alternative
discourse of caregiving through the enforcement of conventions of coherent narrative and
ideological content. Not only does Kim's message succeed for sfiuctural reasons, but its
content successfully demonstrates agreement with group ideological nonns. While group
members generally understand that participants in an online support group hope to gain
something by their participation, Elizabeth demonstrates her preparedness to illustrate
what significance her experiences may have for other members of the goup, a reciprocal
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gesture consistent with the ideology ofbeing a good carcgiver and an effective member
of the online support group. Kim's narrative guides the reader to understand the area of
consideration within which she expects a response. Furthermore, she displays measured
competence and incompetence, a position consistent with the group,s ideological
expectations of who participates in the online support group.
The following excerpt is from Kim's first message to the group where she
introduces herself and describes the challenges she faces as a caregiver. Kim shows
sensitivity not only to the issue of demonstrating competence, but makes evident her
willingness to reciprocate for the anticipated demands her presence will make on the
group. Kim structures her narrative in such a way to draw attention away from herself
and to acknowledge her relationship to a group of people who face similar challenges. In
doing so she moves the focus away from how a problem affects her personally, but rather
to what meaning the problem may have for the group. Her concluding appeal is
organized to emphasize the difficulty as a newcomer of posting to the support group, and
describes why, in addition to seeking other forms of social support, she has come to this
online support group. Below is her initial post:
Subjecr Another Newbie
From: "Kim"
Hello everyone! I have been luking the past few weeks and have
decided to come out ofthe bushes(s>
There is so much information and great support here. It has made
dealing with the changes happening with my Mum much easier...
Tomorrow I will be taking her to her pcp for a physical, and I hope he
is understanding and will listen to our concems!
She has been having moderate to severe memory problems, personality
changes, geat loss ofweight (she now weighs 79 lbs)...but I lclow that
other conditions can cause these pmblems hence the physical. My Dad
is in home hospice care due to his health-hh death is not imminent,
but he is very frail. He is almost totally disabled from Rheumatoid
Arthritis and heart problems.
So sness is certainly a major factor in all ofour lives!
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I did "join" a caregivers support group, although it meets just once a
month. And I am reading "The 36 Hour Day" and it has been a great
help...for some reason, though, I start bawling like a baby during
some ofmy reading! It feels like it's a mixnre ofreliefthat I am
not alone, but also sorrow because it is taking away my denial that
there is really a problem that I cant handle myself-.-
Thank you for reading this far! Ifs hard to post for the first time
as Ijust didnt know how to get started and was afraid I would say
too much.
Kim
Kim establishes the main theme of her message as the challenge a newcomer faces
in posting a first message to a support group. She does so by giving her message the
subject "Another Newbie," (Line l) positioning herself as one among many who assert a
claim on the $oup's attention. She concludes (Lines 24 to 27)by restating the difliculty
she faces in posting for the first time . These narrative elements serve as demarcation
signs to indicate the beginning and end of her story. The body of her message is oriented
toward explaining why she has come to the support group and gives a description of her
efforts to cope with her position as a caregiver.
Kim faces the challenge of distinguishing her message, recognizing her
circumstances will be familiar to members of the group. Kim describes her mother's
health as marked by ..moderate to severe memory problems, personality changes, great
loss of weight..." (Lines 12 to l3). Her father "is in home hospice care due to his
health. ..He is almost totally disabled from Rheumatoid Arthritis and heart problems."
(Lines 14to l5). At this point in her narrative, rather than give an account ofhow these
circumstances affect her personally, she interprets what meaning this situation may have
for the group: ..So stress is certainly a major factor in all ofour lives!" (Line 16). By
doing so, she acknowledges that her circumstances are not unique, but shared by other
members of the group. By making explicit that she is sensitive to how the group will
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respond to her situation, and revealing she feels some uncertainty and discomfort in
writing her initial post, she enhances her claim of belonging to the group by intimating
her desire to be accepted as a member. As I argue, reporting an experience familiar to the
group is not sufficient to establish a sense of membership with the group. One must be
prepared to show to the gtoup how one's own response to the problem is particularly
unique, helpfirl, or insightful, show what steps one has taken or is taking to confront a
problem, or provide an opening for others to suggest a potential answer. At this point in
Kim's narrative, she chooses a strategl which enhances a sense of group belongingness,
rather than focus on her personal emotional response to her parent's failing health.
In subsequent paragraphs, Kim provides description relevant to showing her own
competence in coping with caregiving, while at the same time revealing measured
incompetence, thus providing an opening for group members to respond. Kim draws on
description of her coping practices to build an impression that she is actively taking steps
to embrace her position as a caregiver: she has'Joined" a face-to-face caregivers' support
group and she is reading the popular caregiver's gaide The 36 Hour Day (Mace and
Rabins, 1999) (Lines 18 to 23). However, for each coping practice she refers to, she
gives a reason why it has not been sufficient souce of social support: the face-to-face
group meets only once a month; and her reading the Alzheimer guide book brings on
bouts of crying. Each of these details provides a reason \r/hy Kim has come to the online
support goup, enhancing her claim to membership. Thus Kim displays a careful balance
of competence and incompetence to show she is making a concerted effort to deal with
the pressures of caregiving, yet still desires support from the group' Kim's display of
competence establishes that she is successfully coping with the chatlenges ofcaregiving,
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a practice that makes available her experience as a potentially validating example for the
group. By demonstrating incompetence, she provides the group an opening to bring their
own experiences into consideration when her situation calls for empathy or advice.
The next day, Kim submitted a second contribution that resulted in 12 replies from
12 unique respondents comprising 280 lines or six pages of text, not including 12
responses from Kim herself. In her seed message, Kim writes about the doctor's
appointment earlier in the day where her mother's failing memory was first discussed.
Kim writes:
Today was probably one of the saddest and hardest days of my life. and I don't mean
to sound melodramatic, my heart hurts if you can understand what I mean...
I ended up talking with [the doctor] in front of my Mum. I asked him (and my Mum)
if I could speak with him for a minute alone... He said no, that he didn't keep secrets
from his patients, then he told me to ask my questions. Ok, I was not prepared for this
open conversation and tripped over my tongue a few times (my usual reaction in such
a situation!). Basically I told him of our concern about Mum's mental and physical
health... In front of her, he asked me questions about the types of memory problems,
how often she had them, etc. In all fairness, he was thorough. but it bothered me
immensely that he never looked at her or attempted to bring her into the conversation.
I was watching Mum's face and it was all I could do not to say something to him...the
first thing I saw in her eyes was pure terror! then confusion, anger, tears welling up in
her eyes and then she just seemed to shut down.. .
Am I over-reacting in the way he handled this? My feelings don't get hurt easily so
please be honest. I am grateful that he listened to me and is starting testing on her, but
it bothered me that he was so "cold" (my perception, I know) in how he handled this.
The replies from participants are oriented to the topoi Kim establishes in her
narrative framework. The main theme of her message is the discomfort and anguish
brought about by the doctor's office experience. However, Kim introduces ambiguity in
the supporting relevant detail (doctor's thoroughness) and underlines the problem that her
mother was reduced to a bystander as the signs of her memory loss were being discussed.
Kim's narrative invites the participants in the group to view the doctor's office ordeal
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from her perspective. One female respondent writes, "Oh Kim, I am so sorry this
happened. If the call was made and he ignored it, he is a tenible doctor. It is a shame he
would not talk to you alone so she would not have been hurt or embarrassed. It does
sound, though, that he is on the right track in checking on things..." Another writes, "I'm
so sorry you had such an awful time. I can't believe he wouldn't step out in the hall for 20
seconds with you. Argh, what a horrible man." Deb from the UK responds, "Kim, the
same thing happened to me with my Mum and I know how you feel. They discussed her
as though she wasn't there, even though I had written beforehand and said I need to talk
alone. I can't believe how insensitive some doctors can be, luckily they're not all like
that." The replies from participants mirror the discomfort and ambiguity Kim has
presented in her narrative. Kim's narrative has provided an opening for other participants
to continue her narrative, supplying details from their own experiences, reinscribing the
shared assumptions that underpin their versions of events.
The interaction of participants retains the narrative framework and topoi established
by Kim in her seed message. Kim guides the reader to understand the central question:
Was the doctor insensitive in his manner, or is she over-reacting? One participant
responds, "It's time to change doctors." Another sympathizes, reporting the same
experience has happened to her. She concludes with the remark, "fortunately, they're not
all like that " implying that if Kim feels this doctor has been tactless, she can find another
who is more sympathetic. Kim has competently set the terms on which she would like to
hear responses. She also has invited participants to empathize with her discomfort and to
recognize the ambiguity she sees in the situation. Moreover, she has not made available
in her narrative an opening to discuss the altemative view that there is no good way for a
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doctor and caregiver to break the bad news that they suspect someone has Alzheimer
Disease. This thread is not the occasion to make the case that it would be even more
awkward and problematic for the doctor and daughter to leave the room, discuss the
daughter's suspicions in private, then retum to the room. At what point is the suspicion
voiced to the patient? How do t}re doctor and daughter share their secret understanding?
These are legitimate and relevant concems which do not arise because there is no opening
in Kim's narrative for them to be voiced.
There is, however, an opening to discuss the ambiguity in the doctor's
performance. Thus, respondents mirror Kim's statement that the doctor was thorough.
Even though the claim that the doctor was thorough does not support the interpretation
that one should change doctors, it is acceptable voice this point because there is an
opening for it in the poster's original narrative. Narrative structures not only limit what is
considered acceptable in thought or action, but provide openings for participants to build
upon each other's narratives.
As the responses of participants are oriented to the topoi established in Kim's
narative, the narratives they tell reinscribe ideology. The presence of ideology is
indicated by the presence of the account she gives to justifr her version of events in the
doctor's office. The ideological agreement with the group is indicated by the absence of
further requests for accounts by the $oup. Kim's narrative positions herself as the
injured party, reporting the emotional pain ofthe doctor's offtce visit. She writes that the
doctor "never looked at her [mother] or attempted to bring her into the conversation,"
(Line I l) implicating the doctor in reinforcing the power dynamic that reduces the
Alzheimer patient to an object. Kim attempts to rehumanize her mother by describing the
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emotional expression on her face as the doctor treats her mother as an object: ".. .pure
terror! then confusion, anger, tears..." (Lines 12 to l4). In these lines Kim gives an
account to challenge the ideology that would operate as though her mother were not
human, as though her inability to speak for herself in the doctor's oIlice were grounds to
reduce her position to the status of an object. Kim identifies the doctor as the person with
power to change the tone ofthe doctor's offrce interaction. The respondents to Kim's
message reinscribe the ideology that recognizes the diffrculties of caregiving and
validates the caregiver's experience. This ideological position faults doctors who are
unwilling or unable to change their insensitive or impassive interactive style. Kim's
narrative provides an opportunity for the respondents to continue the story begun by Kim
and to reinscribe the caregiver's ideolory. Kim is accepted as a legitimate member of the
group and shares in determining and expressing its ideology. Kim briefly evokes the
interpretation that she may be inappropriately faulting the doctor by questioning whether
she over-reacted, describing the doctor's "cold" manner as her "perception." (line l8).
However, the group dismisses this ideologically oppositional version, instead finding
fault in the doctor for his poor manners, sympathizing that he would not listen to Kim's
concems in private, and rehumanizing her mother who has been treated as an object.
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Chapter 5: Discussion
The functioning and effectiveness ofonline support goups is intimately connected
to the production and relations of power in the discursive space of the group. The
enactment of social support is shaped by the negotiation ofpower in group interaction,
where each person is influenced by and exerts an influence on the others. These
relationships enable the production of shared narratives that shape how people think
about themselves and others. In online support groups, two primary means for
participants to understand the meaning of their interaction are conventions ofnarrative
form and ideological content. Narrative conventions and ideolog5r shape what is
considered relevant and meaningful in the discourse of online support.
The relationship between narrative and ideolory can be represented on a two-
dimensional grid, with narrative on one axis and ideolog5i on the other. A narrative may
be coherent or incoherent; ideological content may be dominant or oppositional. When a
group is faced with an incoherent nanative and oppositional ideology, the message will
either attract negative attention or fail to attract attention at all. However, if the message
has at least one ofeither a coherent narrative or a dominant ideology, the group will work
to exploit the valued qualities ofthe message in order to move the person toward the
dominant ideolog5/coherent narrative position. The enactment of social support is
facilitated when the group draws on coherent or dominant features of the message and
exerts influence on the incoherent or oppositional features. Social support may take place
in the absence of coherent narrative ifa dominant ideolog5r is present; or it may occur in
the absence ofa dominant ideolory ifa coherent nanative is demonstrated. In the
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dominant ideolory/coherent narrative position, the person is regarded as a privileged
member ofthe group and assumes an equal share in the production of the discourse of
caregiving. This position does not mean the attainment ofabsolute power, nor the
absence ofdialogue or discussion. From this position the participant gains the privilege
of membership among the dominant party who exert an influence in the shaping of t}e
beliefs, values and practices of participants whose narratives are incoherent or whose
ideology is oppositional.
The discourse ofonline support is a discourse of power because the dominant
members use their collective voices to exploit coherent narrative or dominant ideology of
subordinate participants, in order to reframe incoherent narratives and to transform
oppositional ideolory. This cooperative work empowers privileged members of the
group by allowing them to transform their own troubling experiences into action to help
others. By reframing and rehabilitating incoherent narratives of ideologically dominant
participants, group members enable those participants to see their own stories reflected in
a new frame, enabling them to discover what the group regards as the most important
issue in their narrative. The collective voices ofthe group exploit coherent narrative to
change oppositional ideology, empowering members ofthe group with the understanding
that oppositional ideology is being confronted and diminished.
The rcsults of this study contribute to the discussion of how relations of power
shape the construction of identity in computer-mediated communication (CMC). Spears
& Lea (1994) argue that CMC has features such as time and date stamps and archival
properties that serve as a record ofperformance and reinforce power relations through
surveillance and control. This study contributes to this discussion with the idea that
67
cultural conventions of acceptable narrative reinforce relations of power in CMC. The
asynchronous nature of CMC requires a person to establish the point of their message in
narrative form prior to receiving feedback from the reader. Thus participants are required
to justi$ their beliefs and behavior and account for potentially controversial views prior
to receiving feedback from their audience about the acceptability of their positions.
While hotding an oppositional ideological viewpoint alone is not grounds for exclusion
by the group, the presenting of an oppositional ideology in an incoherent narrative tends
to result in failure to garner positive response. Likewise, it is acceptable to present an
incoherent narative only as long as one successfully demonstrates ideological agreement
with the group.
The challenge of formulating a coherent narrative within acceptable ideological
boundaries is heightened for participants who make an appeal in an online support group.
This diffrculty is accentuated because the newcomer to an online support group
frequently has encountered a precipitating event where one experiences conflict with
prevailing cultural ideologies that shape how one understands illness or life hardship.
This disruption is repaired by entering the support group, participation in which allows
the crafting of an alternate discourse that recognizes the difficulties of the illness or
hardship and validates the individual's experience. Newcomers may bring to the group
the ideological assumptions of the wider culture. The account-building strategies of
newcomers frequently affempt to justiff and explain thoughts, feelings and behaviors that
are potentially sensitive or controversial according to the ideological assumptions of the
wider culture. The group accepts or rejects those assumptions as part of the evaluative
work of maintaining the discourse of online support. The group encourages the
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newcomer-participant to submerse or exclude the ideological assumptions at odds with
the discourse of online support, resulting in the empowernent of certain members of the
group by privileging their beliefs, values and practices.
Participants in online support groups construct identities not only through self-
narration, but through the joint production of shared narratives. The findings of this
study indicate that narrative structure is not only present in online messages, but is
significant in determining how the group responds to the content of a message. Narrative
conventions in part structure how participants establish that their concerns are genuine,
justified and deserving of attention. A coherent narative can focus debate on a specific
issue a participant finds meaningful, and avert criticism by not providing an opening for
disapproval to be raised. However, privileged members of a group can exploit a coherent
narrative to undermine or reject oppositional ideology. If an incoherent narrative is
presented, group members work to reframe the narrative and to move the participant to
reinterpret his or her own experience in light of the group's collective experience.
These results provide a starting point to consider how asynchronous CMC
structures the production of narrative in online support groups differently than in other
forms of online communication or other forms of therapeutic communication. Galegher,
Sproull & Kiesler (1998) have suggested that the challenge of demonstrating the
legitimacy of one's concerns in an online support group has greater rhetorical complexity
and gravity than in online hobby groups. The present study contributes to this literature
by illustrating in detail why the challenge is more serious in the zlrena of online social
support. In particular, the precipitating event that brings a person to enter an online
support group may place them in conflict with ideological assumptions of the wider
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culture. The online support group is a venue where a person may seek an altemative
frame to rulderstand their circumstances. The challenge of encapsulating and positioning
one's story in a coherent narative in agreement with group ideological norms with which
one has yet to become familiar requires an attention to and sensitivity to multiple and
perhaps contrary demands. The diffrculty a participant faces in determining how to frame
his or her message can be understood as a result ofthe participant writing from a position
within the ideology of the wider culture, which may not appreciate or value the
individual's experience, to a position within the ideology of the support group, of which
the values, beliefs and norms have yet to be tested by the participant.
In online support $oups, narrative interpretations of the self are put forward,
evaluated and sometimes challenged and reframed by the group. The production,
evaluation and refashioning ofthese narratives is shaped by conventions ofacceptable
narrative and ideological assumptions regarding the content of those narratives. ln an
online support $oup, an altemative understanding ofone's life experiences is gained
through the sharing and reframing of narratives, an interchange shaped by relations of
power. The present study permits an understanding of how relations of power in groups
are produced and maintained through the evaluation of narrative structure and ideological
content. Nanatives are revised, reconsidered, and reframed through discourse as goup
members draw upon dominant ideology. Ideological dominance is exploited by the
group to reposition and reframe the narratives of others. Nanative coherence is exploited
by the group to contest ideologically oppositional premises.
These results demonstrate that ideolory is not only present in online support group
interactioq but is significant in the enactment of social support. Ideology may be
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considered a restrictive and controlling force that permits the possibility of thought and
action, or it may be seen to free individuals from having tojustift why and how they tell
their stories. The Alzheimer online support group produces and sustains ideologies----of
caregiver competence and incompetence, of independence and responsibility, of freedom
and control. These ideologies determine which participant identities are deemed
acceptable and thus meriting inclusion, or exclusion, by tle group. Participants who do
not conform to the ideological requirements of the dominant members of the group must
meet stricter demands of narrative coherence, or face dismissal or exclusion from the
group. An appreciation ofthe ideological dimension ofonline social support has the
potential to shift our thinking about the nature of support and the practical application of
online support groups by nurses, social workers and health professionals.
Finally, these results contribute to an understanding of the action of discourse in
online support groups. The action of discourse works to produce, maintain or change
relations of power in the discursive space of the group. The production and relations of
power arc essential to the enactment of social support in groups. The gtoup exercises
power in the reframing of incoherent narrative and the contesting of oppositional
ideology in order to allow individuals to reslory their own experience, to understand their
circumstances in light of the group's collective experiences. The location ofonline social
support is in the interacrr:oz, where the action is the exercise ofpower to transform
incoherent narrative into coherence, to tum oppositional ideology into dominant
ideology. Privileged members ofthe group exploit the strengths of coherent nanative in
order to change oppositional ideolory, and draw upon the rcsources of dominant ideology
7l
to reframe, revise and reconsider incoherent narratives. Social suppon operates in the
inter ac t i o n of gr oup participants.
This action allows the dominance ofone group over other groups, ofprivileged
members over newcomers and those lacking full membership. This dominance results in
tlrc empowerment of certain members of the group, privileging their cultural beliefs,
values and practices, to tle submersion and partial exclusion ofothers. The dominant
group achieves hegemony 
- 
not absolute power, nor a perfect balance, but the dominance
of their beliefs, values and practices.
To this point I have attempted to explain how the dominant group of full, privileged
members maintains its power. Through the enforcement of narrative conventions and
ideological norms, full, dominant members persuade subordinate participants to accept,
adopt, and intemalize their values and norms. The hegemony produced is not reducible
to a single privileged element or agen! but is plural, akin to l.aclou and MouIIe's (1985)
characterization of hegemony as an order that will expand and adjust itself as it integrates
new identities, ways of thinking and behaving into its domain. In their view, it is not
possible to eliminate antagonisms from society; they urge for a radical democracy where
all antagonisms could be expressed, excluding only those identities, such as fascism and
racism, that are founded on the outright denial of other identities. The notion of
hegemony as plural and open to new ways of thinking and behaving is consistent with the
dynamics ofonline support groups as modeled in this study. These dynamics suggest
that dominant ideologies are not only present in online support goups, but are significant
in the enacfinent of social support. The negotiation of altemative discourses of illness
and life difficulty within the online support goup allows the group to maintain the norms
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and values that are relevant to the online support group. The dominant ideology ofthe
wider culture may be contested in the online support goup, allowing an altemative
discourse to emerge thal is relevant to the online support group.
ITHACA COLLEGE LIBRARY
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Ghapter 6: Conclusion
This study contributes to the literature on online support goups by demonstrating
that relations of power are not only present in online support groups, but are significant in
the enactment of social support. Furthermore, it illustrates that the online support group
is a venue where altemative ideologies are produced and maintained. Both the structure
and ideological content shape how participants interpret each other's messages, and
provide a means for participants to evaluate the beliefs and values represented in them.
The model ofonline social support proposed in this study suggests that a social group
exploits narative or ideological features that are coherent or dominant to rehabilitate
incoherent narrative or to change oppositional ideology. This study favors an
understanding ofideology not only as a resnicting and controlling force, but also as a
beneficial influence that frees members ofa social group from the requirements of
justifiing why and how they tell their stories. To paraphrase Therbom (1980), the
ideology of online support is a social process ofaddress, inscribed in social matrices, that
allows a supportive environment to be produced and sustained.
Narrative structure is a primary means by which participants in online support
groups organize experiences so they can be evaluated by the group. Negotiations over
narrative form and ideological content underlie the supportive interaction in the online
support group. These negotiations can be empowering for individuals who meet group
expectations and norms, but may be exclusionary to participants who do not fit the
prevailing form.
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Narrative approaches to therapy have been described by White and Epston (1990),
who suggest that the therapeutic relationship enables persons to re-story their experience
after their self-story, or their attempt to organize the set of diffrculties they face, is
overwhelmed or disrupted. Gergen (1994) wams of the potential power imbalance when
the client's own account of his or her experience is replaced by a narrative created by the
therapist and according to rules beyond the control of the client. Yet this power
imbalance is not a problem that must be eliminated from supportive communication, but
rather a quality of supportive communication that enables the shared production of
narratives to be meaningful. The power difference evident in the client/therapist
relationship also expresses itself in the individuaVsupport-group relationship. Online
relationships could be qualitatively different if participants in online support groups
appreciated how the exchange of social support is influenced by relations of power,
enacted through conventions of narrative and ideology.
Directions for future research include the supplementing of naturalistic observation
in an online support group with interviews with participants in both online and in-person
support grcups. The observalion method used in this study makes ontological
assumptions ahut what support is, how it is understood, and how it is communicated. A
fundamental assumption ofthis study is that online support is enacted through discourse.
Thus the most effective way to observe what makes online social support meaningfirl is
the nafuralistic observation of interaction. lf fitttJre research is to include interviews the
interviewer-participant interaction must be considered a site where narratives ale
evaluated and ideologies are drawn upon. While this study made comparisons within a
single online support group, further analyses may usefirlly consider other modes of
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comfiiunication. Such an analysis may be supplemented by an examination of face-to-
face support groups (not online); ofdiscussion boards on the topic of Alzheimer Disease
(not support); or anonymous tr.rnscripts of individual online therapeutic communication
(not groups). Of these options, the analysis of online discussion boards that are not
support fonrms may be a logical extension of the present study, oriented toward the
construction of knowledge and subjects in computer-mediated communication. Future
research might consider: What ideologies are produced and maintained in non-support
online forums? Do participants in non-support discussion forums give accounts for
potentially controversial thoughts and actions when they are not disclosing their own
personal experiences? While the present study indicates that narrative and ideolory play
a role in the enactment social support, an exarnination ofan Alzheimer general interest
(non-support) discussion board may be a useful approach to understand how computer-
mediated communication may shape participants' expression of their beliefs, values and
practices that are not related to personally troubling or problematic life circumstances.
The results of this study shift our thinking of what action social workers, nurses and
health professionals may take in counseling persons who seek online support. Although
conventions ofnarrative form are a significant factor in participants establishing the
legitimacy oftheir messages and gaining group membership, prescriptive strategies
cannot focus solely on writing conventional nanatives. Any prescriptive advice should
take into account how authors may establish the acceptability oftheir circumstances
despite narrative incoherence, and how this narrative incoherence may create openings
for a reader to respond. The narratives created by the gtoup do not replace the author's
original narrative, but are taken up, elaborated, and reframed in a process of narrative co-
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production that guides the individual to understand their circumstances in light ofthe
group's collective experiences. This narrative co-production privileges the beliefs, values
and practices of the dominant members of the group. Social support in online support
groups is not free ofrelations ofpower, but rather relations of power are reaffrrming and
validating for members who meet group requircments and norms. Social workers, nurses
and health professionals have the opportunity to apply this model ofonline social
support, both as participants in online support groups and as counselors who advise
persons who nvry seek online social support, by identifuing what is successfirl in an
individual's narrative, drawing on its strengths, and working to repair incoherent
narrative and to reframe ideological assumptions. This study recommends not a set of
prescriptive tools for creating well-organized narratives, but a basis for persons to share
personal experiences in a form with openings for others to participate in narrative
collaboration.
The enactment of social support takes place not in isolatioq but in relationships. A
person who submits a request can provide openings for others to identifu problems,
allowing other participants to take up a particular storyline and elaborate on it with
reflections from their own experience. A contribution that will benefit both the author as
well as other members of the group will contain openings for participants to gain from
their experiences by transforming them into words that can benefit the group. Thus the
measure ofa successful contribution should not be a standard of coherence or agreement
with the beliefs and values of the group, but a basis for further narrative development.
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